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Abstract

Technological advancements have had positive and negative effects on the clinical practice of
psychology. Increasing use of social networking websites has created new ethical issues
concerning privacy and confidentiality, professionalism, and therapeutic boundaries. Due to the
ever-changing nature of social media, there are no clear practice rules or guidelines set by the
American Psychological Association (APA) for psychologists’ use of the Internet and social
networks. This research took a closer look at psychology graduate students and psychologists’
use of privacy settings; their awareness, beliefs, and practices as they relate to their own and
others’ online behaviors; their preparedness to have discussions with their clients about how they
handle online “friend requests;” whether they are more likely to engage in online behaviors if
they work with a younger population; and whether or not psychologists have developed their
own ethical professional policy or they believe the APA should implement policies regarding
psychologists’ use of social network. A total of 486 individuals visited the website for the
survey and 445 participants completed the survey. Of the 445 participants, 22% (99) were male
and 78% (346) were female. The mean age of participants in this study was 37.13, with ages
ranging from 21 to 72. Approximately 86% (383) of participants reported that they maintain a
personal profile on a social networking website, and 14% (61) of participants reported that they
do not maintain a personal profile. This research seeks to inform better use of social networking
websites such as Facebook by psychologists through an online survey.
Keywords: Privacy, Confidentiality, Professionalism, Therapeutic Boundaries, Policies
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Social Networking Dilemmas for Psychologists; Privacy, Professionalism,
Boundary Issues, and Policies
Chapter 1
A social networking website is an online network of people forming a community in
order to communicate with each other and share their interests, beliefs, and other personal
information. The use of Internet, email, and social networking websites such as Facebook as a
means of communication and connection has been growing in recent years. It is actually
becoming more difficult to find people who do not participate in social media. It is not
uncommon to witness families or friends sitting at a table in a restaurant using their cell phones
to email, text, check their Facebook or Twitter messages instead of having conversations with
each other. More and more people are embracing the use of technology in order to grow their
social networks.
Facebook, the largest and most popular social networking website, was launched in
February 2004. Currently, Facebook has over one billion active monthly users (Facebook,
2013). The majority of these active users log on to Facebook on a daily basis, to share ideas and
information about themselves with other like-minded people and “friends.” According to
Williams, Feild, and James (2011), each user on Facebook has an average of 130 friends who are
connected to them via their online profiles. According to Lenhart, Purcell, Smith, and Zickuhr
(2010), 73% of adults using social networking websites have a profile on Facebook.
Twitter, another social networking website, was launched in July 2006. Twitter currently
has 241 million active users. It allows users to post and read “tweets” which are in text
messaging format (Twitter, 2013). Twitter messages are limited to 140 characters, and can
include photos and videos. These tweets are available for the public to read unless they are sent
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as private messages. Even though the data is not available on psychologists’ use of Twitter, the
availability of Twitter accounts posting information related to psychology is an evidence that
psychologists utilize this form of social media (Kolmes, 2010; Myers, Endres, Ruddy, &
Zelikovsky, 2012).
In addition to Facebook and Twitter, other social networking websites such as Google
Plus+, Tumblr, Myspace, Instagram, Flickr, LinkedIn, and so forth allow people to connect,
support, communicate, gather information, and even vent about different matters with other
people. Members of these websites can create personal profiles to share their photos, videos,
music, and professional and educational information with other members whom they have
elected to add as friends. The majority of online profiles also include information about a
person’s relationship status, sexual orientation, religious views, political views, age, hometown,
contact information, and names and information of family members. People who are connected
to each other on these websites can also post on the person’s “wall,” comment on his or her
“status update,” and “tag” the person in photos.
Social networking websites allow people, regardless of their geographical locations and
physical distance, to develop and maintain relationships, and offer help and support to each
other. Following a mass shooting at Sandy Hook Elementary School in Connecticut on
December 14th of 2012, multiple Facebook and Twitter pages were created to allow people to
post condolences and offer support to families of victims and others. A few days after the event,
nearly 300,000 people had joined the Facebook Community dedicated to Sandy Hook
Elementary victims, and nearly two million people had talked about the event on different
Facebook pages. At times, people have been able to reach out to or even find their loved ones in
crises through such websites. Social media can also be utilized as a tool to network for
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professional purposes. Additionally, in recent years, social media has played an important role in
protests and revolutions in countries such as Iran, Egypt, Tunisia, and Ukraine.
Social networking websites can also have a negative impact on a person’s social and
professional life. In April 2013, Gerry Rogers, a Canadian politician was criticized for being a
member of a Facebook group that is anti-government and has occasionally posted violent
messages against the Premier of Newfoundland. Gerry Rogers reported that she did not support
this group and claimed she was unknowingly added as a member by someone else. Even though
Ms. Rogers had not actively become a member of this Facebook group, she was asked to
apologize to the members of House of Assembly. Upon further investigation, it became apparent
that some of the people who had criticized Ms. Rogers for her online behavior, including other
members of the government and even the Premier were themselves, members of other
inappropriate groups. The Premier was unaware that her Twitter feed was following an X-rated
account including pornographic videos. This social media scandal prompted the politicians to
become more educated about account and privacy settings of social networking websites and
how they utilize them.
Many professionals, including psychologists utilize Facebook and other social
networking websites, as do their clients. Even employers including universities, hospitals, and
others have made use of social media to market themselves and communicate with the public. In
the age of Internet and social networking, clients are often able to access a considerable amount
of information about their healthcare providers (e.g., psychologists). In this day and age, as
people have turned to the Internet to buy a car, find an apartment, look for a dog-walker, or
search for best restaurants, psychologists have also integrated modern technologies in their
professional lives.
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There was a time when only government agencies had access to the World Wide Web.
However, according to the United States Census Bureau (2013), “71.7 percent of households
reported accessing the Internet in 2011” (p. 1); and only 15.9 percent of Americans reported no
use of the Internet. In these modern times, the Internet and social media have been added to the
list of other technological advancements that we cannot live without including cell phones,
televisions, and cars. Generation Y (born in the 1980s) and Generation Z (born in the 1990s)
were born into the digital world, and are considered to be among the “highly connected”
individuals (United States Census Bureau, 2013). The accessibility of the Internet also varies
according to race, ethnicity, location, socioeconomic status, income, and education.
According to Dr. Larry Rosen, a professor of psychology at California State University,
in a book called iDisorder, modern technologies have taken over and predominate our lives
(Rosen, 2012). In this book, the author used the term iDisorder to explain how the Internet and
technology may even worsen the development and symptoms of some psychological disorders
including narcissistic personality disorder, social phobia, addiction, and obsessive-compulsive
disorder (Rosen, 2012). The author noted that separation from constant stream of information
through technological devices might cause anxiety and panic attacks in some people. Rosen
advised that users of technology should be mindful of their thoughts and behaviors to prevent
overuse of these devices.
According to APA’s Ethics Director Stephen Behnke, “Putting something on the Internet
is no different than leaving it on a table at a coffee shop at the mall, anyone can stop by and take
a look” (Chamberlin, 2007). The increasing popularity of social media use by psychology
students, psychologists, and their clients have highlighted the importance of having a closer look
at what is considered responsible online behavior. Another topic of debate for psychologists is
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the overlapping of their private and public lives. As stated in Ethical Principles of Psychologists
and Code of Conduct (APA, 2010), “Ethics Code applies only to psychologists’ activities that are
part of their scientific, educational, or professional roles as psychologists” and “these activities
shall be distinguished from the purely private conduct of psychologists, which is not within the
purview of the Ethics Code” (p. 1). Internet and social media have blurred the line between what
is considered private as opposed to what may be considered professional. On the Internet, what
is considered private may become public, consequently influencing professional lives.
Even though psychologist’s self-disclosure in the therapy session can be therapeutic at
times, the effects of unintentional self-disclosures need to be considered. As psychologists, the
responsibility to avoid unwanted disclosure of personal information to clients lies with the
professional. What if a client sends a friend request to his or her psychologist on Facebook?
Should psychologists have a discussion with their clients about such situations and their policy in
the first session? It is important to consider how finding a picture of one’s psychologist on the
Internet engaging in compromising or unprofessional behavior can change the therapeutic
relationship and client’s perception of the psychologist, as well as psychology as a profession.
What if a psychologist searches for his or her client online and finds out information about them
that was not shared in their sessions? What if a psychologist happens upon a client’s post about
self-harm, which she or he had previously denied in their sessions?
It is not unheard of that a healthcare professional might post photographs taken with
clients during a mission trip in another country on social networking websites (Thompson et al.,
2011). Do these pictures violate those clients’ privacy and confidentiality even though they
reside in another country and are not identifiable? If a client who is struggling with an eating
disorder comes across his or her psychologist’s online postings promoting weight loss techniques
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or blogs about the psychologist’s past struggles with an eating disorder, how would this
encounter affect their therapeutic relationship? What is the responsibility of colleagues of a
psychologist who posts unprofessional information about his or her clients on a social
networking website?
Due to the novelty of technological use by students and professionals, there is limited
research available on this topic. This research study explored psychology graduate students and
psychologists’ use of privacy settings on social networking websites; their awareness, beliefs,
and practices as it relates to their own and others’ online behaviors; their preparedness to have
discussions with their clients about how they handle online friend requests; whether they are
more willing or likely to engage in online behaviors if they work with a younger population; if
they have considered how their online behavior affects their professionalism and the profession
of psychology; and whether they have developed their own ethical professional policy or rather
believe the American Psychological Association (APA) should implement policies regarding
psychologists’ use of social network. There are limited research studies available in this area as
the use of the Internet and social media by healthcare providers is a recent phenomena (Lehavot,
2009; Lehavot, Barnett, & Powers, 2010; Zur, 2011). This research study aims to inform better
use of social networking websites such as Facebook by psychologists and graduate students.
Addressing issues related to online therapy or offering psychotherapy through telehealth
programs were beyond the scope of this dissertation.
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Chapter 2: Literature Review
The growing use of social networking websites has positive and negative influences on
both students and professionals (Kord, 2008). It is becoming more difficult for healthcare
providers to practice in isolation, as clients are turning to the Internet and social networking
websites to share their experiences with the public. According to Luo (2009), over 60% of adults
in the United States access the Internet for health related information including reading personal
information or reviews about their healthcare providers. It is not surprising that with increased
use of the Internet and social networking websites, online paths of clients and healthcare
providers have been crossing more and more often (Luo, 2009).
People of varying ages use the Internet and social networking websites. According to
Lenhart et al. (2010), 73% of teen Internet users and 47% of online adults have at least one
profile on a social networking websites. A study by Madden (2010) indicated that young adults
(18-29 years of age) are the most frequent users of social networking websites. Approximately
86% of young adults utilize social media as a way to connect with a wider social network.
Social networking websites such as Facebook have caused the line between personal and
professional roles, activities, and boundaries to become more blurred and unclear (MacDonald,
Sohn, & Ellis, 2010). Steeves (2008) stated, “New technologies are eroding the boundary
between the public and the private” (p. 333). Along with the benefits of social media, have come
ethical issues concerning privacy and confidentiality, professionalism, and therapeutic
boundaries. However, as Zur (2011) noted “The exploration of the intersection of digital
technology and psychotherapy is in its infancy” (p. 1). The author illustrated that as mental
health professionals, we are a long way away from understanding how to change and adjust our
professional practices to the new advancements of digital technology. Van Allen and Roberts
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(2011) emphasized that more investigative research is required to explore the use of social media
by psychology professionals.
Privacy and Confidentiality
Shapiro and Smith (2011) defined privacy as a person’s right to their personal
information, and confidentially as the healthcare provider’s ethical obligation to keep the client’s
personal information private. Psychologists’ use of technology can be beneficial in increasing
efficiency and accessibility of their services; however, the availability and ease of access to
information on the Internet and social networking websites have also raised concerns about
breaches of clients’ privacy and confidentiality (Van Allen & Roberts, 2011). As a result, a better
understanding of privacy and confidentiality issues in the context of mental health care is needed
in order to advise the limits of use of social media by psychologists.
General Principle E of Ethical Principles of Psychologists and Code of Conduct (APA,
2010) stated that “Psychologists respect the dignity and worth of all people, and the rights of
individuals to privacy, confidentiality, and self-determination” (p. 3). Therefore, when a
healthcare provider accepts a friend request from a client or describes information about a
client’s case or a client’s history on the social networking website, the client’s rights to privacy
and confidentiality are violated (Leiker, 2011). Even if the client is not named, the information
may be sufficient or recognizable enough for the client to be identified. Such breaches of
confidentiality can be harmful to the client (Gabbard, Kassaw, & Perez-Garcia, 2011).
Information about clients should only be shared with other healthcare providers when it serves
the care of the client. Even if such information is shared with harmless intentions, the client’s
trust and dignity may be jeopardized when friends in a psychologist’s social network read and
comment on the information for entertainment purposes.
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According to Hitchcock (2008), it is important to be well-informed about privacy settings
available on social networking websites that would allow users to limit or block the public from
accessing personal information or make the account open to public. However, privacy still
remains a concern (Fogel & Nehmad, 2009), as these privacy options are constantly changing
and limited. For example, Facebook recently eliminated the option to make profiles unsearchable
(Facebook, 2013).
Once a friend request is accepted and a client is part of psychologist’s social network, the
psychologist’s private and personal information including their postings, and list of friends as
well as their profiles can be accessed (Hitchcock, 2008; Lewis, Kaufman, & Christakis, 2008).
Luo (2009) highlighted that client’s right to privacy may be violated as other friends of the
provider might wonder about and become aware of the relationship between the client and
provider. As the number of friends who have access to the psychologist’s account increases, the
personal contents of the profile befall to more risk. Conversely, Zur (2011) argued that
accepting friend requests from clients is acceptable if the psychologist is diligent about keeping
his or her profile professional. However, a strictly professional profile still allows for breaches of
confidentiality if clients are able to access the names or comments of other friends connected
with the psychologist.
Myers et al. (2012) noted that there is no guarantee that information, comments, pictures,
or videos posted on the Internet cannot be accessed by unintended viewers. Nevertheless, the
authors advised psychologists to set their privacy options to the strictest possible settings;
making their profiles unsearchable by name and limiting access to the list of their friends and
personal contact information. It is important to keep in mind that accounts with high privacy
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settings can still be hacked or bypassed (Lehavot et al., 2010). In addition, Luo (2009) noted that
the availability of privacy settings does not always translate to their utilization.
In a study of the University of Florida’s medical students and residents’ use of Facebook,
it became apparent that even though over 80% of students had included personal information in
their accounts, only 33% had made their accounts private (Luo, 2009). It is important to keep in
mind that limiting unintended viewers’ access to online postings via strict privacy settings does
not guarantee privacy. Even if the online postings are limited to professional materials, it may
still offer a window into the psychologist’s views and personal beliefs. However, this may or
may not be viewed as a negative consequence.
In an article by Leiker (2011), the Associate General Counsel for the Wisconsin Medical
Society, the author discussed the risks and benefits of engaging in social media by healthcare
professionals. As Leiker noted, in order to protect themselves and their patients, healthcare
professionals should avail of and regularly update social networking website’s privacy settings.
Leiker also urged healthcare professionals to be very cautious of what they post online because
“The Internet is forever” (p. 42). As the author emphasized, online postings are never
anonymous and can never really be deleted after they have been posted.
In summary, even though social media offers new avenues for social contact,
psychologists need to be mindful of potential consequences of connecting with clients or posting
client-related information via social networking websites to prevent violating clients’ privacy
and confidentiality. Clients’ trust in psychologists to maintain their privacy and confidentiality is
the cornerstone of any therapeutic relationship. In order to avoid breaching clients’ private
information, we need to have a better understanding of psychologists’ online behaviors and use
of social media.
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Professionalism Issues
All healthcare providers are often expected to maintain a high standard of professional
behavior. However, the majority of research on how a healthcare provider’s professionalism can
be affected or damaged by their online behavior has been conducted by medical professionals.
MacDonald et al. (2010) described medical professionalism as “Maintenance of an appropriate
demeanour, of professional boundaries, and respect for patients” (p. 806). The authors noted that
medical professionals’ online behaviors might influence society’s trust in the medical profession.
They provided an example of patients accessing a medical doctor’s photos displaying drunken
behavior. The authors concluded that such photos could diminish the doctor’s credibility if they
were to counsel the patient on dangers of excessive drinking and safe alcohol use. In a research
study, the researchers discovered that approximately 37% of medical students’ social networking
profiles included unprofessional materials (MacDonald et al., 2010). In addition, in an article by
Gabbard et al. (2011), according to a survey of medical school deans, 60% reported occasions
that medical students have posted unprofessional materials online. Such information highlights
the importance of education and supervision in order to increase students’ awareness of their
online behaviors and how to protect and maintain their professionalism.
In a journal article on ethical and legal considerations of protected health information on
social networking websites, Thompson et al. (2011) emphasized the importance of educating
medical students and residents about dangers of risking their professionalism and patients’
privacy through inappropriate online postings which can include posting messages or photos
depicting drunken behavior, explicit sexuality, or offensive language. Even though these
activities may have happened during the provider’s private time, these pictures may still
negatively affect the person’s professional standing. In a paper by Williams et al. (2011), the
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writers also encouraged pharmacy students to uphold their professionalism and instill trust in
their patients by treating them with respect, honesty, fairness, and integrity while maintaining a
“professional presence” (p. 1). The generation gap between the supervisors and supervisees and
their levels of familiarity with social media complicates the education of new professionals, since
supervisors are often not as technologically competent as their younger supervisees.
Williams et al. (2011) noted that according to a survey, “22% of employers used social
media sites to screen applicants” and “in 34% of those cases, information was used to exclude an
applicant” (p. 2). In a recent article by Wester, Danforth, and Olle (2013), the authors reflected
on effects of social networking use on applied psychology graduate students’ professionalism,
and go as far as proposing that since psychology is a self-regulating profession, psychology
graduate programs should track online behaviors of their current students and new applicants.
However, critics may argue that using information obtained online may be construed as invasion
of privacy (Wester et al., 2013). According to Wester et al., students may be engaging in
unprofessional online behaviors because they were born in the era of technology and therefore,
have not yet contemplated the consequences of their online behaviors on professional
competency. However, as they noted, the information that is posted online is public information
and can be accessed by training programs in order to make decisions about their applicants. It is
the students’ responsibility to consider and be aware of their online behaviors and its effect on
their professionalism (Myers et al., 2012; Wester et al., 2013). Albeit, the authors considered
that it may not be fair to judge and evaluate an applicant based on their previous online behavior,
they stated that exploration of these issues including developmental stages of psychology
students is outside the scope of their article. At this time, the idea that training programs should
question students’ online presence is a controversial topic. In my view, training programs may
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be sending an incongruent message to trainees by accessing trainee’s information online based
on the reality that online information is public information; while on the other hand discouraging
trainees from accessing online information about their clients. Additionally, at times it may be
impossible to remove something that was posted on the Internet a few years ago; even though it
may have been posted before the student ever considered applying to graduate school.
As stated before in this paper, APA Ethics Code has refrained from addressing
psychologists’ private behaviors; therefore, training programs should adequately notify trainees
about their policies and procedures on how their private online behavior may be addressed and
assessed by the program. Lehavot (2009) stated that “It is crucial that faculty sensitize students
to the implications of Internet disclosures on their professional roles and on the public’s view
and trust of the profession of psychology” (p. 139). However, it is not only students who need to
consider the ramifications of their online behaviors on their professionalism, but rather all
psychology professionals need to be mindful and conscientious of such issues. Overall, as
professionals, psychologists are responsible for their personal, professional, and online behaviors
and how it might affect society’s trust in our profession. Gaining a better understanding of
psychologists’ online behaviors to ensure that psychologists are conscientious about upholding
their professionalism and how the profession of psychology is viewed can prevent future ethical
and legal problems and can promote and enhance the practice of psychology.
Self-Disclosure and Therapeutic Boundaries
There is an abundance of research available on the notion and understanding of
therapeutic boundaries and boundary violations concerning multiple relationships and sexual
relationships with clients (Gutheil & Gabbard, 2008). However, there is a lack of research
available on how the Internet and social media change our understanding of boundaries and
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boundary violations. As Zur, Williams, Lehavot, and Knapp (2009) commented, recent
advancements in technology have changed the previous knowledge of self-disclosure,
boundaries, and boundary violations. “Friending” a client on a social networking website
changes the therapeutic frame by creating a dual relationship, in which the psychologist has a
professional role and relationship with a client and then develops a personal or social relationship
through online interactions (El-Ghoroury, 2011). Such a relationship may harm the client and
interfere with treatment (Myers et al., 2012). In addition, Gutheil and Gabbard (2008) noted that
boundary violations are a “slippery slope” (p. 188), pointing out that more severe boundary
violations often start with milder boundary crossings. The authors emphasized that clinicians
should use their clinical judgment in order to maintain a heightened awareness of the concepts of
boundaries and boundary violations. In summary, the more severe boundary crossings such as a
sexual relationship with a client may start with a milder violation, for instance developing a
friendship with the client through social media. On the other hand, simply ignoring or
“rejecting” a client’s friend request can also be damaging and interfere with therapy.
Psychologist may intentionally or un-intentionally disclose verbal or non-verbal personal
information about themselves to their clients (Zur et al., 2009). Depending on the psychologist’s
theoretical orientation, a deliberate and timely self-disclosure can be therapeutic; however,
unintentional disclosure of information on social networking websites can lead to trust and
boundary issues (Ginory, Sabatier, & Eth, 2012). Internet and clients’ access to social
networking websites have complicated the nature of therapeutic relationships and boundaries
(Yonan, Bardick, & Willment, 2011). As stated by Tunick, Mednick, and Conroy (2011), “It is
generally agreed upon that thoughtfulness and intentionality are essential in the handling of
issues of self-disclosure, and that when self-disclosure is used it should contain a clinical
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rationale focused on the client’s best interest” (p. 441). Unintended self-disclosures through
social networking websites does not provide the psychologist with a chance to discuss and
process the information with the client in a therapeutic manner (Myers et al., 2012). In order to
protect clients and avoid harm, psychologists are encouraged to consider the content and
reasoning behind self-disclosure in therapy. The flow of conversation in therapy will allow for
the personal self-disclosure to be relevant to the issues with which the client is struggling, as well
as allowing time for the psychologist and client to appropriately process the information in
therapy. However, availability of information on the Internet has complicated the nature of
therapeutic boundaries by reducing the amount of control psychologists often have in what is
disclosed to the client, as well as the timing of the disclosure.
According to Luo (2009), “Information outside of the direct face-to-face communication
may be detrimental to the therapeutic efficacy of treatment” (p. 20). Unintended self-disclosure
through client’s access to psychologists’ personal online profile including their private
information, pictures, videos, and postings may also complicate transference in the therapeutic
process (Luo, 2009; Tunick et al., 2011). On the other hand, when a psychologist decides to
search through a client’s online profile, he or she may gain access to information that was not
intentionally provided by the client. Becoming privy to these private information about a client
affects countertransference in therapy and violates therapeutic boundaries (Luo, 2009).
Therefore, the author advises against connecting to clients on social networking websites in order
to maintain professional and therapeutic boundaries. However, Tunick et al. argued that some
circumstances may exist in which it may be justified for a psychologist to view the contents of a
client’s profile. The authors indicated that if a client or their parents invited the psychologist to
review the profile it could be therapeutically informative and beneficial for the provider to
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connect with the client online. In such situations, if a psychologist happens upon concerning
information they can discuss it with the client in session. In short, psychologists should consider
the care of the client when searching for client information online, as satisfying one’s sense of
curiosity does not justify such actions. In addition, psychologists have to consider that they may
happen upon information that was not shared by the client in session; therefore, if the
psychologist does not have previous consent to access the client’s profile, he or she may face a
serious ethical and clinical dilemma.
Taylor, McMinn, Bufford, and Chang (2010) surveyed 695 psychologists and psychology
graduate students about their use of social networking websites and how it affects unwanted
disclosures and therapeutic boundaries. According to their survey, 77% of respondents were
active users of social networking websites. Even though, 85% of these users had utilized privacy
settings, approximately 15% of these professionals’ personal information was not protected
(Taylor, 2009). Failure to remain up-to-date with ever-changing account and privacy settings on
social media would leave professionals’ online postings open to public. In order to avoid dual
relationships and violate therapeutic boundaries, psychologists need to make use of the latest
privacy options, and refrain from adding clients as friends or accepting friend request from
clients on social networking websites (Taylor et al., 2010; Yonan et al., 2011). It should be
noted that only 9% of participants in this study were licensed psychologists; therefore, these
results cannot be generalized to the larger population of psychology professionals.
According to Yonan et al. (2011), when a psychologist adds a client as a friend, the client
may feel forced or compelled to accept the request due to the power differences in the
therapeutic relationship. Whether it is the psychologist or the client initiating the friend request,
if such request is accepted it may lead to an inappropriate and unprofessional dual relationship as
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their profile may include private information that they may not otherwise share in a therapeutic
setting. On the other hand, if the request is “rejected” by either party the other person may feel
rejected thus damaging the therapeutic alliance (Yonan et al., 2011). Another area of concern for
psychologists is having mutual friends with their clients. If the psychologist made a comment on
the profile of the mutual friend or if the friend tagged a photo of the psychologist, the client is
able to access and view these comments and photos (Yonan et al., 2011). Such comments are
usually made without a great deal of prior thought and consideration and if read by clients, it
may affect the therapy process.
In summation, it is the psychologist’s responsibility to be aware of and address any issues
complicating the therapeutic boundaries that may harm the client, as well as being sensitive to
how online self-disclosures may affect the therapeutic process. Because of the power differential
inherent in therapeutic relationships, the online behaviors of clients and psychologist may have a
significant impact on the therapeutic process. Internet and social media have changed the
boundaries around therapeutic relationships and practices. Friending a client on a social
networking website and how it would affect the therapeutic process was not a concern over a
decade ago. However, today’s psychologists have to consider how what is available about them
on the Internet can influence their clients, themselves, and the therapeutic alliance. This research
aims to better understand the awareness, beliefs, and practices of psychologists surrounding these
new and evolving issues.
Ethical Issues, Challenges, and Social Networking Policy
The speed by which technological advancements have been changing has surpassed the
development and implementation of clear ethical standards of care for psychologists (McMinn,
Buchanan, Ellens, & Ryan, 1999; Nicholson, 2011). In today’s age of social media, social
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networking websites have added an additional layer of complexity to the ethical challenges that
psychologists face. Twitter, Facebook, Google +, and other social media offer new ways that
clients’ rights may be violated. Despite the rapid growth of the Internet and social media, there
is a lack of clear rules and guidelines in the current Ethical Principles of Psychologists and Code
of Conduct (APA, 2010) regarding psychologists’ online behaviors (Lehavot, 2009; Taylor,
2009; Yonan et al., 2011); therefore, the responsibility lies with the professionals to manage and
problem-solve the ethical issues that may arise. However, this challenge is exacerbated by the
fact that the majority of supervisors and faculty training graduate trainees and supervisees are not
familiar or educated about use of the Internet and social networking websites (Jent et al., 2011).
The majority of current trainees and supervisees were born in the era of social media and raised
in a cultural environment influenced by the Internet; however, their supervisors have had to
gradually educate themselves about new technologies. Therefore, they may be less equipped to
provide their trainees with the technical expertise; however, the supervisors have the clinical
expertise and experience to offer appropriate guidance about how the use of social media impacts
psychology as a profession. Technological advancements might offer an area for supervisors and
supervisees to learn from each other.
The availability and accessibility of information works both ways. As social media has
provided the mean for clients to access information about their psychologists, it also allows
psychologists to gain access to information about clients that was not provided in face-to-face
sessions. In a study by DiLillo and Gale (2011), the authors surveyed 854 doctoral students in
psychology regarding their use of Internet search engines and social networking websites to look
for clients. Even though, over 65% of participants believed that looking up clients online is
unethical; nonetheless, 97.8% of students admitted to utilizing search engines and 94.4%
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reported using social networking websites to search for their clients (DiLillo & Gale, 2011).
According to the authors, many of the students were looking up their clients out of curiosity and
under the assumption that their actions are justified because clients were not aware of these
online searches. However, a number of students reported that they conducted a search for their
clients in order to confirm information provided in session. These findings further illustrate the
need for psychology faculty and supervisors to educate themselves and their students about use
of social media in therapeutic practice. Whether psychologists search for information about their
client online out of curiosity or information gathering, if they do not have prior consent from the
client, this new information creates an ethically grey area for the practitioner.
The research study by DiLillo and Gale (2011) provides valuable information about
graduate trainees’ tendencies to search for clients online; however, there does not appear to be a
published study available on psychology professionals’ online searches for client information. In
an interview of APA’s Ethics Director Stephen Behnke, Martin (2010) reported that under
certain circumstances, such as concern for safety or verifying information for an assessment,
psychologist may search for clients online. On the other hand, he advised that psychologists take
into consideration the acquired informed consent, the reasons for searching the information, and
the relevance of information to the therapeutic or assessment work. The author illustrated that
the psychologist’s intention and motivation determines whether the act is an ethical violation. If
the search is intended for the care of the client as opposed to satisfying personal curiosities, it
would be justifiable (Luo, 2009; Martin, 2010). In graduate training programs, psychology
students learn about how important it is to consider the reasoning behind the questions they ask
in therapy sessions. Psychologists learn early on in their training that the questions asked in
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therapy should be relevant to clients’ treatment and not asked out of curiosity. The same
reasoning should be applied searching for clients online.
Jent et al. (2011) pointed out that healthcare providers that search for client information
online could face serious ethical and legal dilemmas. The authors provided an example of the
healthcare provider becoming aware of an adolescent client’s high-risk behaviors such as drug
use, alcohol abuse, cyber bullying, suicidal or homicidal ideation or intent, or domestic violence
and child abuse at home through reading the information on social networking websites.
Healthcare providers are obligated to report and respond if the adolescent client has been
harmed, or may harm himself, herself, or others. In this scenario, making a report based on
information found online that was not provided by the client in a face-to-face session threatens
the client’s trust in the provider, violates the client’s right to privacy, can be detrimental to the
therapeutic process, and may result in unwarranted harm to the client (Jent et al., 2011). This
clinical dilemma can be further complicated by the knowledge that adolescent clients may post
false or inaccurate information on their personal profiles. However, if the provider decides not
to act due to hesitations about the validity of online information but the client is harmed, the
healthcare provider may face liability charges for not protecting the client from harm (Jent et al.,
2011). The information obtained about the client online without consent may put psychologists
in a no-win situation. Acting on such information may damage client’s trust, and failure to act
may endanger the client’s well-being.
Without clear and deliberately planned professional policies, procedures, and ethical
guidelines implemented by APA or other regulatory bodies (i.e. state, provincial, or territorial
licensing boards whose mandate is to enforce ethical guidelines), it is challenging to avoid
ethical and legal issues related to violation of clients’ rights (Herrin & Ingram, 2012). Clear and
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specific policies regarding use of social media in clinical practice may assist in healthcare
providers’ ethical decision-making. Kolmes (2010) published her private practice social media
policy that she has developed in order to address crossing paths with her clients on social
networking websites in absence of a clear standard of care from the APA Ethics Code. Kolmes
also suggested that other clinicians may borrow or change her policy based on the needs of their
practice and integrate it into their informed consent process. Psychologists may utilize social
networking websites for personal and/or professional use. Regardless of their practice setting, it
would be beneficial if they have considered developing ethical policies addressing personal
and/or professional use of social media. Luo (2009) also recommended having a face-to-face
discussion with the client about social media policy with the intention of avoiding
misinterpretation, instead of simply rejecting or ignoring the online request from the client.
Providing clients with a clear policy regarding online interactions at the beginning of therapy
may prevent future problems. It is unrealistic to expect psychology students and professionals to
avoid having an online presence in order to avoid interactions with clients; however, it is
professionals’ responsibility to address and resolve any online social overlap with clients.
Gaining a better understanding of psychology professionals’ current practices and beliefs can
provide us with more information about what our next steps might be in order to ethically and
legally protect ourselves as well as our clients.
Study Rationale
Given the limited research in the area of psychologists’ use of social media and its effect
on therapeutic relationship with clients, this study hoped to further inform professionals about
the impact of online interactions. Since an increasing number of teens, young adults, and adults
participate in online social networking websites, it is important for psychologists to be mindful

SOCIAL NETWORKING DILEMMAS

23

of their online behaviors and use their clinical judgment to make appropriate decisions. The
current research suggests that haphazard use of social media, failure to utilize privacy settings on
personal profiles, and the lack of ethical professional policy for dealing with friend requests from
clients can jeopardize clients’ privacy and confidentiality, damage therapeutic relationships, and
negatively influence the profession of psychology. Considering that a high percentage of
adolescents and young adults utilize social media, they are more likely to seek out and contact
their mental health providers online. In view of the vulnerability of the client population, the
responsibility lies with the psychologist to ensure that their online behaviors are not harmful.
The author hopes that this study will provide information to promote better and more cognizant
and intentional use of the Internet and social networking websites by professionals in the field of
psychology.
Research Questions
Social networking websites are growing in popularity among both young and old. Mental
health professionals are also among users of social media. Psychologists’ practices, beliefs, and
awareness of their online behaviors are a relatively new and unexplored territory. In this study,
the author explored how psychology professionals make use of these new advancements in
technology. The author also looked at psychologists’ preparedness to think about how their
online behavior affects clients’ privacy and confidentiality, their professionalism, and therapeutic
relationships. This research also addressed whether psychologists have formed ethical
professional policy regarding online interactions with clients, how they address violations with
colleagues, and if they believe APA should implement clear guidelines regarding social media.
In addition, the researcher looked at the relationship between the age of clients and the likelihood
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of their online interactions with their mental health providers. The research questions for this
study are:
1. Do psychologists keep up-to-date with changes in privacy settings to avoid privacy
and confidentiality breaches?
2. Are psychology professionals aware of how their online behaviors might affect
society’s view of the profession of psychology?
3. Do psychologists who work with younger populations receive more online
interactions from their clients?
4. Do psychologists police their own and their colleagues online behaviors or would
they prefer APA or other regulatory bodies to implement clear policies and
guidelines?
Working Hypotheses
1. Psychologists are not always aware of changes in privacy settings and may not
always be aware of privacy and confidentiality breaches. Younger psychologists who
are more familiar with the Internet and social media are more likely to keep up-todate with ever-changing privacy settings.
2. Psychologists, especially new graduates may not have considered how their online
postings affect their professionalism and society’s trust in psychologists.
3. Psychologists are more likely to receive and accept friend requests from clients on
social media, if they work with a younger population.
4. The majority of psychologists have not considered their own ethical professional
policy regarding how to address online interactions with clients and colleagues’

SOCIAL NETWORKING DILEMMAS
inappropriate online behaviors. However, psychologists would rather a regulatory
body implement policies regarding use of social networking websites.
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Chapter 3: Research Method
Participants
Participants for this research study were current graduate students and interns in
professional psychology programs, as well as licensed psychologists. The participants were
contacted through sending listserv emails to APA’s Division 42 (The Community for
Psychologists in Independent Practice), Division 29 (The Division of Psychotherapy), and
Division 17 (Society of Counselling Psychology). Approximately 200 psychologists were
randomly selected and contacted using the state’s psychology licensing boards’ online
membership directory. Of the 200 psychologists contacted, six individuals responded that they
were retired and inactive. A request was posted on Canadian Psychological Association (CPA)
Recruit Research Participants Portal (R2P2) asking CPA members to participate in the study. In
addition, a recruitment email was sent to training directors (TDs) of professional psychology
programs requesting that the email be forwarded to their students. Recruiting participants by
email is cost-effective and allows for reaching a larger number of participants from the target
population. However, this recruitment method was limited, as it did not include participants who
do not have an active email account.
A total of 486 individuals visited the website for the survey and 445 participants
completed the survey. Of the 445 participants, 22% (99) were male and 78% (346) were female.
The mean age of participants in this study was 37.13, with ages ranging from 21 to 72. Please see
Figure 1 below for the age distribution of participants.
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Figure 1. Ages of participants in 9-year increments.
Approximately 47% (207) of participants reported they had received a Psy.D. or Ph.D.
degree, 36% (159) received a MA or MS degree, 16% (70) received a BA or BSc degree, and 1%
(18) received other degrees such as M.Ed. or Ed.D.. Participants with a BA or BSc degree were
students in MA/MS or Psy.D. /Ph.D. degree programs. In addition, 40% (178) of participants
were licensed psychologists, while 60% (265) did not hold a licensure as a psychologist. Of the
265 participants who did not hold a licensure, 2 people commented that their application for
licensure was in progress, while 3 participants identified their status as intern psychologists.
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Of the 442 participants who responded, 88% (389) were from the United States of
America, 10% (42) from Canada, 1% (5) from New Zealand, and the remaining one percent
included 2 participants from Australia and a participant from Japan, Portugal, Spain, and
England. Please see Figure 2 for Number of participants per country.

Figure 2. Number of participants per country.

Procedure
Participation in this study was voluntary and confidential. Participants were allowed to
omit any questions that they did not feel comfortable responding. The participants were sent an
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email including a short description of the study, information about confidentiality, offer of an
incentive, and a link to the survey. Participants had a chance to win a $50 Amazon gift card by
entering a draw. The survey was hosted on SurveyMonkey (https://www.surveymonkey.com/),
an online web-based survey development site. The participants’ completion of the survey
included an informed consent.
Measures
The questionnaire for this research study was developed by the author to collect relevant
data pertinent to the research questions (see Appendix A). The questionnaire is comprised of
two sections gathering data on demographic information as well as online behaviors. The first
section includes nine questions regarding demographics, theoretical orientation, professional
training, client population, and number of years using social networking websites. The next
section includes an additional 50 questions regarding use of privacy settings, familiarity with
privacy settings, practices as it regards to client’s privacy and confidentiality, professionalism,
development of ethical professional policy or desire for policies implemented by regulatory
bodies, and how psychologists manage other colleagues’ unprofessional online behaviors. The
questions are in yes/no, Likert scale, and multiple choice formats. An open-ended question
asking about the reasons participants may or may not maintain a personal profile on a social
networking website was included. Another open-ended question asked the participants to
provide reasons why they may or may not discuss policy about online interactions with clients
during the first session. Furthermore, participants had the opportunity to include additional
comments. It took the respondents approximately 15-30 minutes to complete the survey. Please
see Table 1 below for the questions included in the survey.
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Table 1
Survey Questions
Topics
Privacy and Confidentiality

Questions
Q17. Do you utilize privacy settings to keep your
information private?
Q18. What is the level of privacy settings on your
personal profile?
Q19. Do you keep up-to-date with ever changing
privacy options on different social networking
websites?
Q20. Do you take the time to read the “privacy
policy statements” on social networking
websites?
Q21. Have you ever communicated with clients over
social networking websites?
Q22. Have you ever posted a seemingly anonymous
post or status update online about a client or
information about a client’s case or history?
Q25. Have you ever accepted a friend request from
someone you did not know well or did not know
at all on social networking websites?
Q31. Have you come upon a client’s profile through
having a mutual friend on a social networking
website?
Q34. Have you ever posted a photograph of a client
on a social networking website (including
pictures taken on mission trips to developing
countries)?
Note. Please refer to the Appendix A for more comprehensive format of this survey.
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Table 1 Continued
Survey Questions
Topics
Professionalism Issues

Questions
Q14. Do you share or post personal information on
social networking websites?
Q15. What kinds of information do you post about
yourself on these websites?
Q16. For what purpose do utilize social
networking websites?
Q28. Who can access personal information about
you on the social networking websites?
Q32. Have you ever commented on unprofessional
materials (e.g. pictures including nudity,
alcohol or drug use, or inappropriate
comments about a colleague or client) posted
by another professional online?
Q33. Have you ever posted materials online that
could be considered unprofessional (e.g.
pictures including use of alcohol, drugs, or
nudity) by other colleagues?
Q35. Has a friend ever posted anything on your
social networking profile that you did not
approve of or were embarrassed by and had to
remove?
Q47. Have you known another psychology student
or psychologist who has shared inappropriate
or unprofessional information about
themselves on a social networking website?
Q49. Have you known another psychology student
or psychologist who has shared inappropriate
information about a client on a social
networking website?
Q51. Do you believe psychologists’ online
behaviors influence the profession of
psychology and how psychologists are
respected and trusted by their clients?
Note. Please refer to the Appendix A for more comprehensive format of this survey.
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Table 1 Continued
Survey Questions
Topics
Self-Disclosure and
Therapeutic Boundaries

Questions
Q27. Do you use fake names or middle names as a
way to disguise your identity while sharing
private information online?
Q38. How often do you look up your clients
online?
Q39. What percentage of your clients do you
search for online?
Q40. For what purposes have you communicated
with clients over email in the past?
Q41. Has a client ever informed you that they
have obtained information about you online?
Q52. How important is it for you to ensure that
your online behavior is ethical and does not
damage your therapeutic relationship with
clients?
Note. Please refer to the Appendix A for more comprehensive format of this survey.
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Table 1 Continued
Survey Questions

Topics
Ethical Issues, Challenges, and
Social Networking Policy

Questions
Q23. How many times have you received a friend request from a
client on a social networking website?
Q24. How many times have you accepted a client as a friend on a
social networking website?
Q26. Do you automatically reject or ignore friend requests from
clients?
Q29. Have you developed ethical professional policy about how
you handle interactions with clients on social networking
websites?
Q30. Do you discuss your policy with clients during intake or
your first session?
Q36. Have you ever searched for a client online through search
engines or social networking websites?
Q37. What were the reasons you searched for a client online?
Q42. Do you believe it is ethical for a psychologist to accept a
friend request from a client on a social networking website?
Q43. Do you believe it is ethical for a psychologist to comment
on a client’s personal profile?
Q44. Do you believe it is ethical for a psychologist to allow a
client to comment on their personal status updates?
Q45. Do you believe APA or CPA should implement clear
policies about psychologists’ use of social networking
websites?
Q46. Do you believe the age of the population you work with
influences your online behaviors (e.g. Are you more likely
to receive or accept online requests if you work with
younger clients)?
Q53. Have you attended an educational course, workshop, or
session on the ethical issues related to the use of Internet
and social networking websites as it relates to the
profession of psychology?
Q54. Did you receive training during your graduate studies
related to the use of Internet and social networking websites
as it relates to the profession of psychology?
Q55. Are you aware of relevant literature regarding psychology
professionals’ use of social media and the Internet?
Q56. Are you aware of any psychology professional who has
been in ethical or legal problems due to use of the Internet
or social media?
Q58. Explain if you wish, why you do or do not discuss your
policy about online interactions with clients during the first
session.
Note. Please refer to the Appendix A for more comprehensive format of this survey.
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Chapter 4: Results
Participants in the study were asked whether they were mainly involved in clinical work,
supervision/training, teaching, and/or research. Of the total 429 who responded, 87% (372) were
involved in clinical work, 33% (142) in research, 19% (83) in supervision/training, and 16% (70)
were involved in teaching. One participant reported being involved in neuropsychological
assessment, while another reported involvement in writing. A participant reported being involved
in public policy. Approximately 11 participants reported that they are students focusing on
coursework at this time.
The mean number of clients seen by participants on a weekly basis was 11.80, with
number of clients ranging from 0 to 62. Figure 3 depicts the frequency of clients seen by
participants in this study on a weekly basis.

Figure 3. Frequency of clients seen per week by participants.
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Participants in the study provided information about the age range of population they
work with. Approximately 70% (294) of participants work with clients who are 19-24 years old,
64% (268) work with clients between the ages of 25-34, 58% (241) work with clients who are
35-44 years old, 57% (238) work with clients who are 45 years old and above, 50% (210) work
with clients who are 11-18 years old, and 37% (156) work with clients who are 10 years old or
younger. The participants’ responses are included in Figure 4.
The Age Range of Population Seen by Participants
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Figure 4. Number of psychologists working with each age group.
Participants also reported their theoretical orientations. Of the 402 participants who
responded, 44% (176) practiced from an integrative model, 38% (154) from a cognitive
behavioral model, 13% (51) from a psychodynamic model, and 5% (21) from a humanistic
model. In addition, number of participants included additional information reporting that they
also practice from Acceptance and Commitment Therapy (ACT), Equine Assisted Therapy,
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mindfulness, solution-focused, feminist-multicultural, or narrative therapy models. Figure 5
depicts participants’ theoretical orientation.
Participants’ Theoretical Orientation
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Figure 5. Number of participants practicing from different theoretical orientations.
Participants in the study were asked whether they maintain a personal profile on a social
networking website. Of the 444 participants who replied, 86% (383) reported that they maintain
a personal profile on a social networking website, and 14% (61) reported that they do not
maintain a personal profile. The majority of participants, 346 participants have a profile on
Facebook, 138 on LinkedIn, 89 on Instagram, 68 on Twitter, 34 on Google Plus +, 12 on Tumblr,
5 on Myspace, and 3 on Flickr. Participants also added that they utilize Vine, Psychology Today,
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Research Gate, Pinterest, and YouTube. Figure 6 depicts social networking sites used most often
by participants.
Social Networking Websites Used Most Often by Participants
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Figure 6. Social networking websites used by participants.
Participants were asked how many years they have been using social media. Of the 372
participants who responded, 275 participants reported using social media for over 5 years, 58
participants reported using social media for 3-5 years, 30 participants reported using social media
for 1-3 years, and 9 participants reported using social media for less than a year. Figure 7 depicts
the percentages of participants and the length of time they have been using social media.
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Number of Years Participants have been Using Social Media
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Figure 7. Percentages of participants and the length of time they have been using social media.
Participants also reported their daily amount of social media use. The majority of
participants, 55% (205) of participants spend less than an hour a day on a social networking
website, 33% (124) of participants spend 1-2 hours, 8% (29) of participants spend 2-3 hours, 2%
(7) of participants spend more than 4 hours, and 1% (5) of participants spend 3-4 hours. Figure 8
shows the daily amount of time spent by participants using social networking websites.
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Amount of Time Spent by Participants Using Social Networking
Websites on a Daily Basis
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Figure 8. Daily usage of social networking websites by participants.

Privacy and Confidentiality Questions
Table 2 includes participants’ responses to questions addressing privacy and
confidentiality. The majority of participants, 96% (352) reported that they utilize privacy settings
to keep their information private, while 65% (234) noted that they keep up-to-date with changing
privacy options, but 62% (225) of participants noted that they do not take the time to read the
“privacy policy statements” on social networking websites. Even though 67% (247) of
participants noted that they have never accepted a friend request from someone they did not
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know well or did not know at all on social networking websites, 33% (129) reported that they
had.
Approximately 95% (351) of participants reported that they do not communicate with
clients over social media and 98% (364) noted that they have never posted anonymous post
status updates online about a client or client’s history. As 21% (78) of participants reported that
they had come upon a client’s profile through having a mutual friend on social media, 79% (292)
reported that they had not. In addition, 99% (364) of participants reported that they had never
posted a photograph of a client on a social networking website including pictures taken on
mission trips in developing countries; however, 1% (3) noted that they had posted such pictures.
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Table 2
Privacy and Confidentiality
Questions
Do you utilize privacy settings
to keep your information
private?

Yes Response
96% (352)

No Response
4% (15)

Do you keep up-to-date with
ever changing privacy options
on different social networking
websites?

65% (234)

35% (123)

Do you take the time to read
the privacy policy statements
on social networking
websites?

38% (135)

62% (225)

Have you ever communicated
with clients over social
networking websites?

5% (15)

95% (351)

Have you ever posted a
seemingly anonymous post or
status update online about a
client or information about a
client’s case or history?

2% (6)

98% (364)

Have you ever accepted a
friend request from someone
you did not know well or did
not know at all on social
networking websites?

33% (129)

67% (247)

Have you come upon a
client’s profile through having
a mutual friend on a social
networking website?

21% (78)

79% (292)

Have you ever posted a
1% (3)
photograph of a client on a
social networking website
(including pictures taken on
mission trips to developing
countries)?
Note. Total number of participants’ responses for each question may vary.

99% (364)
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Participants in the study reported their level of privacy settings on personal profiles.
Approximately 14% (51) of participants reported only some friends have access to their profile,
75% (277) noted that only friends have access to their profile, 5% (19) reported that friends of
friends have access to their personal profile, 3% (9) reported that everyone has access to their
profile, and 3% (12) reported that they do not know who has access to their information. Figure 9
depicts the results of participants’ responses to level of privacy settings on personal profiles.
Participants’ Level of Privacy Settings on Personal Profiles
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Figure 9. Participants’ privacy settings level on social networking websites.

Professionalism Issues Questions
Table 3 includes participants’ responses to questions addressing professionalism issues.
The majority of participants, 80% (292) reported that they share or post personal information on
social networking websites. Approximately 87% (324) of participants reported that they have
never commented on unprofessional materials posted online by another professional, and 75%
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(277) reported that they have never posted materials online that could be considered
unprofessional by other colleagues, while 25% (90) reported that they had.
Furthermore, 44% (182) of participants noted that they have known another psychology
student or psychologist who has shared inappropriate or unprofessional information about
themselves on a social networking website. None of the participants ever reported the matter to a
regulatory board, 12% (43) of participants approached the colleague and discussed the
inappropriate information, and 36% (131) ignored the situation. Nearly 17% (70) of participants
reported knowing another student or professional who has shared inappropriate information
about a client online. None of the participants ever reported the matter to a regulatory board, 7%
(24) of participants approached the colleague and discussed the inappropriate information, and
12% (42) participants ignored the situation. Additionally, 52% (190) of participants reported
having a friend who has posted something on their profile that they did not approve of or were
embarrassed by and had to remove.
Participants were asked about the types of information they post about themselves on
social networking websites. The majority of participants, 82.1% (284) of participants reported
posting educational information, 68.2% (236) reported posting professional information, and
54.9% (190) reported posting information about their relationship status. Figure 10 includes
participants’ responses.
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Figure 10. Types of information posted by participants about themselves on social media.
Participants in the study reported on their purpose for utilization of social networking
websites. Approximately 63% (235) of participants utilize social networking websites for
personal purposes, 6% (22) utilize social media for professional purposes, and 31% (114) for
both personal and professional purposes. Figure 11 includes the results.
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Participants’ Purpose for Utilizing Social Networking Websites
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Figure 11. Purpose for utilization of social media by participants.
Participants were asked about the accessibility of their personal information on social
networking websites. Approximately 75% (276) of participants reported that only friends have
access, 14% (51) noted they have set up custom access, 4% (16) were not sure, 4% (14) noted
specific networks having access to their personal information, and 3% (10) reported that general
public has access to their information. Figure 12 depicts participants’ results including who has
access to their personal information.
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Who can Access Personal Information about Participants on Social
Networking Websites

300

276

250
200
150
100
51

50
0

10

14

16

General
public

Friends Specific Custom
only
networks access

Not sure

Figure 12. Participants’ responses regarding accessibility of their personal information.
The majority of participants, 45% (188) of participants in the study agreed that they
believe their online behaviors influence the profession of psychology and how psychologists are
respected and trusted by their clients, while 40% (168) strongly agreed with this statement, 11%
(48) responded that they are not sure, 3% (13) disagreed with the statement, and 1% (1) strongly
disagreed with this statement. Figure 13 concludes participants’ responses regarding impact of
online behaviors on professionalism.
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Participants’ Beliefs about Whether Online Behaviors Influence the
Profession of Psychology and How Psychologists are Respected and
Trusted by their Clients
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Figure 13. Participants’ beliefs about impact of online behavior on professionalism.
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Table 3
Professionalism Issues
Questions
Do you share or post personal
information on social
networking websites?

Yes Response
80% (292)

No Response
20% (73)

Have you ever commented on
unprofessional materials (e.g.
pictures including nudity,
alcohol or drug use, or
inappropriate comments about a
colleague or client) posted by
another professional online?

13% (47)

87% (324)

Have you ever posted materials
online that could be considered
unprofessional (e.g. pictures
including use of alcohol, drugs,
or nudity) by other colleagues?

25% (90)

75% (277)

Has a friend ever posted
anything on your social
networking profile that you did
not approve of or were
embarrassed by and had to
remove?

52% (190)

48% (179)

Have you known another
psychology student or
psychologist who has shared
inappropriate or unprofessional
information about themselves on
a social networking website?

44% (182)

56% (232)

Have you known another
17% (70)
83% (345)
psychology student or
psychologist who has shared
inappropriate information about
a client on a social networking
website?
Note. Total number of participants’ responses for each question may vary.
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Self-Disclosure and Therapeutic Boundaries Questions
Participants were asked whether they use their middle names or fake names as a way to
disguise their identity online. Approximately 52% (193) of participants reported that they have
never disguised their identity online, 23% (86) stated that they sometimes disguise their identity
online, 17% (62) reported they always disguise their identity online, and 8% (28) reported that
this question was not applicable to them. Figure 14 includes participants’ responses.
Participants’ Use of Fake Names or Middle Names as a Way to Disguise
Identity Online
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Figure 14. Participants’ use of middle names or fake names to disguise their identity on social
media.
The majority of participants in the study, 71% (277) noted that they never look up clients
online, 22% (85) noted that looking up clients online depends on the situation, 5% (22) look up
clients online once per month, 1% (3) once per week, and 1% (1) on a daily basis as seen in
Figure 15.
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How Often Participants Look Up Clients Online
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Figure 15. Frequency by which participants look up clients online.
Figure 16 includes participants’ responses to what percentage of clients do psychology
students and professionals search for online. Approximately 82% (311) of participants reported
that they do not search for any clients online, 16% (62) search for 25% of clients, 0.5% (2)
search for 50% of clients, 0.5% (1) search for 75% of clients, and 1% (3) search for all clients.
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Percentage of Clients Participants Search for Online
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Figure 16. Percentages of clients search for online by participants.
Participants also provided reasoning for communicating with clients over Email.
Approximately 65% (256) of participants reported that they use Email to schedule appointments,
10% (39) use it to further discuss issues from previous sessions, 13% (50) use it to communicate
regarding topics for future sessions, 14% (57) use it to communicate with client in crisis, 22%
(85) use it to communicate about fees and policies, and 33% (129) noted that this question was
not applicable to them. The results are depicted in figure 17.
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Participants’ Purposes for Communicating with Clients over Email
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Figure 17. Reasons why participants communicate with clients over Email.
Participants were also asked about how important it is for them to ensure their online
behavior is ethical and does not damage therapeutic relationship with clients. Figure 18 includes
the results. Approximately 89% (374) of participants reported that it is very important to them to
protect their therapeutic relationship, 9% (37) reported that it is somewhat important, 1% (2)
reported that it is not at all important to them, and 2% (7) reported that the question is not
applicable to them.
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How Important it is for Participants to Ensure that their Online
Behavior is Ethical and Does Not Damage Therapeutic Relationship
with Clients
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Figure 18. The importance of ethical online behavior and protecting therapeutic relationships.
Participants in the study were asked whether a client had ever informed them that they
had found information about them online. Approximately 63% (263) of participants responded
they had not, but 33% (128) stated they had. Table 4 includes information about clients
informing their psychologists about information available online about them.
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Table 4
Self-Disclosure and Therapeutic Boundaries
Question
Yes Response
Has a client ever informed
33% (128)
you that they have
obtained information
about you online?
Note. Total number of participants = 417.

No Response
63% (263)

Not Applicable
Response
4% (16)
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Ethical Issues, Challenges, and Social Networking Policy Questions
The majority of participants in the study, 52% (190) reported that they automatically
reject or ignore friend requests from clients; however, 6% (23) noted that they do not
automatically reject requests from clients, and 42% (154) were not sure. Almost half of the
participants, 53% (188) reported that they have developed an ethical professional policy for
handling online interactions with clients, and 47% (169) reported that they had not. However,
87% (307) of participants responded that they do not discuss their policy with clients during
intake or first session.
Table 5 and figure 19 includes information on participants’ responses to a few of the
questions related to ethical issues and challenges. Approximately 36% (152) of participants
reported that they have previously searched for a client online through search engines or social
networking websites. The majority of participants, 70% (290) noted they believe APA or CPA
should implement clear policies regarding psychologists’ use of social networking websites, 20%
(42) reported they do not believe APA or CPA should employ a policy, and 20% (85) were not
sure.
Nearly 31% (129) of participants noted they have attended an educational course,
workshop, or session on the ethical issues related to social networking websites, 29% (123)
reported that they have received training during their graduate studies related to use of Internet
and social media in psychology, and 34% (140) reported that they are aware of relevant literature
regarding use of social media by psychology professionals. Approximately 8% (32) of
participants reported that they are aware of another psychology professional who has
experienced legal or ethical problems due to use of social media or Internet.
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Table 5
Ethical Issues, Challenges, and Social Networking Policy
Questions
Yes Response

No Response

Do you automatically reject or ignore
friend requests from clients?

52% (190)

6% (23)

Not Applicable/Not
Sure Response
42% (154)

Have you developed ethical
professional policy about how you
handle interactions with clients on
social networking websites?

53% (188)

47% (169)

-

Do you discuss your policy with clients
during intake or your first session?

13% (47)

87% (307)

-

Have you ever searched for a client
online through search engines or social
networking websites?

36% 152)

61% (257)

3% (10)

Do you believe APA or CPA should
implement clear policies about
psychologists’ use of social networking
websites?

70% (290)

10% (42)

20% (85)

Have you attended an educational
course, workshop, or session on the
ethical issues related to the use of
Internet and social networking
websites as it relates to the profession
of psychology?

31% (129)

69% (286)

-

Did you receive training during your
graduate studies related to the use of
Internet and social networking
websites as it relates to the profession
of psychology?

29% (123)

71% (295)

-

Are you aware of relevant literature
regarding psychology professionals’
use of social media and the Internet?

34% (140)

66% (275)

-

Are you aware of any psychology
8% (32)
92% (387)
professional who has been in ethical or
legal problems due to use of the
Internet or social media?
Note. Total number of participants’ responses for each question may vary.

-
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Participants’ Belief about Whether APA or CPA Should Implement
Clear Policies about the Use of Social Networking Websites
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Figure 19. Participants’ beliefs about APA or CPA implementation of policy.
Participants in the study were also asked about their online interactions with clients, and
the results are included in Table 6. The majority of participants, 66% (243) reported they have
never received a friend request from a client on a social networking website, 15% (55) have
received one friend request, 14% (53) have received requests less than 5 times, and 5% (17) have
received it more than 5 times. Approximately 96% (357) of participants reported they have never
accepted a friend request from a client on a social networking website, 2% (8) have accepted one
friend request, 1% (3) have accepted requests less than 5 times, and 1% (1) has accepted it more
than 5 times.
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Table 6
Psychologists’ Online Interactions with Clients
Questions
Never
How many times have you
received a friend request
from a client on a social
networking website?

66% (243)

Once
15% (55)

Less than 5
Times
14% (53)

How many times have you
96% (357)
2% (8)
1% (3)
accepted a client as a friend
on a social networking
website?
Note. Total number of participants’ responses for each question may vary.

More than 5
Times
5% (17)

1% (1)
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The majority of participants, 85% (349) believed that it is unethical for a psychologist to
accept a friend request from a client on a social networking website, 3% (12) believed it is
somewhat unethical, 1% (4) believed it is very ethical, and 11% (45) were unsure. Nearly 90%
(365) of participants believed that it is unethical for a psychologist to comment on a client’s
personal profile, 1% (5) believed it is somewhat unethical, 1% (6) believed it is very ethical, and
8% (29) were unsure. Approximately 84% (342) of participants believed that it is unethical for a
psychologist to allow a client to comment on their personal status updates, 1.5% (6) believed it is
somewhat unethical, 1.5% (6) participants believed it is very ethical, and 13% (53) were unsure.
Table 7 includes the information regarding psychologists’ beliefs about ethics.

SOCIAL NETWORKING DILEMMAS

60

Table 7
Psychologists’ Beliefs about Ethics
Questions
Very Ethical
Do you believe it
is ethical for a
psychologist to
accept a friend
request from a
client on a social
networking
website?

1% (4)

Somewhat
Ethical
3% (12)

Unethical

Not Sure

85% (349)

11% (45)

Do you believe it
is ethical for a
psychologist to
comment on a
client’s personal
profile?

1% (6)

1% (5)

90% (365)

8% (29)

Do you believe it
1.5% (6)
1.5% (6)
84% (342)
is ethical for a
psychologist to
allow a client to
comment on their
personal status
updates?
Note. Total number of participants’ responses for each question may vary.

13% (53)
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Approximately 49% (73) of participants in the study reported that they have searched for
clients online to satisfy their curiosity, 46% (69) provided verifying information as a reason, 37%
(55) have searched for clients online in order to obtain clinically relevant information, 20% (30)
have searched for a client to ensure their safety, and 6% (9) provided safety of a third party as a
reason. The results are shown in figure 20.
The Reasons Participants Searched for a Client Online
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Figure 20. Participants’ reasons for searching for clients online.
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Do psychologists keep up-to-date with changes in privacy settings to avoid privacy
and confidentiality breaches? The working hypothesis was that younger psychologists who are
more frequent users of the Internet and social networking websites are more familiar and aware
of privacy settings; therefore, they are more likely to utilize privacy settings. The null
hypothesis included that there is no relationship between the age of participants and their usage
of privacy settings.
A chi-square test was performed between the age of participants and their privacy
settings utilization. A significant relationship was found between the age of participants and their
utilization of privacy settings, X2 (5, N = 365) = 14.54, p = .01 and Γ (365) = .576, p = .004.
Therefore, each time the value of age goes up by one unit, the likelihood of the participants not
using privacy settings increase by 57.6%. In the context of age, each unit represented a 10-year
increase in age. Tables 8, 9, and 10 depict the results. Table 11 demonstrates that as age
increases, the likelihood of maintaining a personal profile on social networking websites
decreases.
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Table 8
Respondent Age & Utilization of Privacy Settings to Keep Information Private Crosstabulation
Do you utilize privacy settings
to keep your information
private?
Yes Response No Response
Count
180
2
% within Do you utilize
51.4%
13.3%
Less than 30
privacy settings to keep
your information private?
Count
% within Do you utilize
privacy settings to keep
your information private?

91
26.0%

4
26.7%

Count
% within Do you utilize
privacy settings to keep
your information private?

35
10.0%

4
26.7%

Count
% within Do you utilize
privacy settings to keep
your information private?

26
7.4%

4
26.7%

Count
% within Do you utilize
privacy settings to keep
your information private?

17
4.9%

1
6.7%

Count
% within Do you utilize
Greater than 70 privacy settings to keep
your information private?

1
0.3%

0
0.0%

350
100.0%

15
100.0%

31 to 40

41 to 50
Respondent Age
51 to 60

61 to 70

Total

Count
% within Do you utilize
privacy settings to keep
your information private?
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Table 9
Chi-Square Tests
Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

Value

df

14.543a
12.861

5
5

Asymp. Sig. (2sided)
.013
.025

9.626

1

.002

365

a. 6 cells (50.0%) have expected count less than 5. The
minimum expected count is .04.
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Table 10
Symmetric Measures
Ordinal by
Ordinal
N of Valid Cases

Gamma

Value

Asymp. Std.
Errora

.576

.116

Approx. Tb Approx. Sig.
2.892

365

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

.004
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Table 11
Percentage of Participants Within Each Age Group who Maintain or do not Maintain a Personal
Profile
Age Group
Percentage of Age Group who Percentage of Age Group who
Maintain Personal Profile
do not Maintain Personal
Profile
21 – 30
95.4%
4.6%
31 – 40

92.4%

7.6%

41 – 50

82.0%

18.0%

51 – 60

64.2%

35.8%

61 – 70

60.0%

40.0%

71 – 80

33.3%

66.7%

Total
Note. Total Percentage = 100%.

86.2%

13.8%
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The working hypothesis was that younger psychologists who are more frequent users of
the Internet and social networking websites are more likely to have higher levels of privacy
settings. The null hypothesis included that there is no relationship between the age of
participants and their level of privacy settings.
A chi-square test was performed between the age of participants and their level of privacy
settings. A relationship was found between the age of participants and their level of privacy
settings, X2 (20, N = 366) = 38.76, p = .007. However, Γ (366) = .133, p = .158. The relationship
is a weak positive one; with a one-unit increase in age only resulting in a 13.3% increase in their
level of privacy settings. In the context of age, each unit represented a 10-year increase in age
and in the context of privacy settings level, each unit represented a larger subset of who can
access the respondent’s profile. Tables 12, 13, and 14 depict the results.
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Table 12
Respondent Age & the Level of Privacy Settings on Personal Profile
Crosstabulation

< 30

31 to 40

41 to 50
Respondent Age
51 to 60

61 to 70

> 70

Total

What is the level of privacy
settings on your personal profile?
Response: Only Response: Only
some friends
friends can
can access my
access my
profile
profile
Count
21
150
% within Respondent Age
11.5%
82.4%
% within What is the level
42.0%
54.3%
of privacy settings on your
personal profile?
Count
% within Respondent Age
% within What is the level
of privacy settings on your
personal profile?

13
13.8%
26.0%

73
77.7%
26.4%

Count
% within Respondent Age
% within What is the level
of privacy settings on your
personal profile?

7
17.9%
14.0%

25
64.1%
9.1%

Count
% within Respondent Age
% within What is the level
of privacy settings on your
personal profile?

4
13.8%
8.0%

18
62.1%
6.5%

Count
% within Respondent Age
% within What is the level
of privacy settings on your
personal profile?

5
23.8%
10.0%

9
42.9%
3.3%

Count
% within Respondent Age
% within What is the level
of privacy settings on your
personal profile?

0
0.0%
0.0%

1
100.0%
0.4%

Count
% within Respondent Age
% within What is the level
of privacy settings on your
personal profile?

50
13.7%
100.0%

276
75.4%
100.0%
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Table12 Continued
Respondent Age & the Level of Privacy Settings on Personal Profile
Crosstabulation

< 30

31 to 40

41 to 50
Respondent Age
51 to 60

61 to 70

> 70

Total

What is the level of privacy settings
on your personal profile?
Response:
Response:
Friends of friends Everyone has
can access my
access to my
profile
profile
Count
8
2
% within Respondent Age
4.4%
1.1%
% within What is the level of
42.1%
22.2%
privacy settings on your
personal profile?
Count
% within Respondent Age
% within What is the level of
privacy settings on your
personal profile?

4
4.3%
21.1%

1
1.1%
11.1%

Count
% within Respondent Age
% within What is the level of
privacy settings on your
personal profile?

2
5.1%
10.5%

3
7.7%
33.3%

Count
% within Respondent Age
% within What is the level of
privacy settings on your
personal profile?

3
10.3%
15.8%

1
3.4%
11.1%

Count
% within Respondent Age
% within What is the level of
privacy settings on your
personal profile?

2
9.5%
10.5%

2
9.5%
22.2%

Count
% within Respondent Age
% within What is the level of
privacy settings on your
personal profile?

0
0.0%
0.0%

0
0.0%
0.0%

Count
% within Respondent Age
% within What is the level of
privacy settings on your
personal profile?

19
5.2%
100.0%

9
2.5%
100.0%
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Table 12 Continued
Respondent Age & the Level of Privacy Settings on Personal Profile
Crosstabulation

< 30

31 to 40

41 to 50
Respondent Age
51 to 60

61 to 70

> 70

Total

What is the level
of privacy
settings on your
personal profile?
Response: I
don’t know
1
0.5%
8.3%

182
100.0%
49.7%

Count
% within Respondent Age
% within What is the level of
privacy settings on your personal
profile?

3
3.2%
25.0%

94
100.0%
25.7%

Count
% within Respondent Age
% within What is the level of
privacy settings on your personal
profile?

2
5.1%
16.7%

39
100.0%
10.7%

Count
% within Respondent Age
% within What is the level of
privacy settings on your personal
profile?

3
10.3%
25.0%

29
100.0%
7.9%

Count
% within Respondent Age
% within What is the level of
privacy settings on your personal
profile?

3
14.3%
25.0%

21
100.0%
5.7%

Count
% within Respondent Age
% within What is the level of
privacy settings on your personal
profile?

0
0.0%
0.0%

1
100.0%
0.3%

Count
% within Respondent Age
% within What is the level of
privacy settings on your personal
profile?

12
3.3%
100.0%

366
100.0%
100.0%

Count
% within Respondent Age
% within What is the level of
privacy settings on your personal
profile?

Total
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Table 13
Chi-Square Tests
Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

Value

df

38.760a
32.972

20
20

Asymp. Sig. (2sided)
.007
.034

13.114

1

.000

366

a. 20 cells (66.7%) have expected count less than 5. The
minimum expected count is .02.
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Table 14
Symmetric Measures
Ordinal by
Ordinal
N of Valid Cases

Gamma

Value

Asymp. Std.
Errora

.133

.093

Approx. Tb Approx. Sig.
1.412

366

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

.158
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Another working hypothesis was that younger psychologists who are more frequent users
of the Internet and social networking websites are more likely to keep up-to-date and current
with ever-changing privacy options. The null hypothesis included that there is no relationship
between the age of participants and their tendency to keep up-to-date with privacy options.
A chi-square test was performed between the age of participants and the tendency to keep
up-to-date with privacy options. A significant relationship was found between the age of
participants and their tendency to keep current with privacy options, X2 (5, N = 355) = 12.38, p =
.03 and Γ (355) = .217, p = .01. Therefore, when the age increases, the likelihood that the
participants will not keep up-to-date with privacy options increases by 21.7%. In the context of
age, each unit represented a 10-year increase in age. Tables 15, 16, and 17 depict the results.
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Table 15
Respondent Age & Tendency to Keep Up-to-date with Privacy Options on Different Social Networking Websites
Crosstabulation
Do you keep up-to-date with ever
Total
changing privacy options on different
social networking websites?
Yes Response
No Response
Count
126
50
176
% within Respondent
71.6%
28.4%
100.0%
Age
% within Do you keep
up-to-date with ever
< 30
changing privacy
options on different
54.3%
40.7%
49.6%
social networking
websites?

31 to 40

Respondent Age

41 to 50

51 to 60

Count
% within Respondent
Age
% within Do you keep
up-to-date with ever
changing privacy
options on different
social networking
websites?
Count
% within Respondent
Age
% within Do you keep
up-to-date with ever
changing privacy
options on different
social networking
websites?
Count
% within Respondent
Age
% within Do you keep
up-to-date with ever
changing privacy
options on different
social networking
websites?

55

39

94

58.5%

41.5%

100.0%

23.7%

31.7%

26.5%

25

10

35

71.4%

28.6%

100.0%

10.8%

8.1%

9.9%

17

11

28

60.7%

39.3%

100.0%

7.3%

8.9%

7.9%
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Table 15 Continued
Respondent Age & Tendency to Keep Up-to-date with Privacy Options on Different Social Networking Websites
Crosstabulation
Do you keep up-to-date with ever
Total
changing privacy options on different
social networking websites?
Yes Response
No Response

61 to 70

> 70

Total

Count
% within Respondent
Age
% within Do you keep
up-to-date with ever
changing privacy
options on different
social networking
websites?
Count
% within Respondent
Age
% within Do you keep
up-to-date with ever
changing privacy
options on different
social networking
websites?
Count
% within Respondent
Age
% within Do you keep
up-to-date with ever
changing privacy
options on different
social networking
websites?

9

12

21

42.9%

57.1%

100.0%

3.9%

9.8%

5.9%

0

1

1

0.0%

100.0%

100.0%

0.0%

0.8%

0.3%

232

123

355

65.4%

34.6%

100.0%

100.0%

100.0%

100.0%

SOCIAL NETWORKING DILEMMAS

76

Table 16
Chi-Square Tests
Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

Value

df

12.384a
12.399

5
5

Asymp. Sig. (2sided)
.030
.030

6.662

1

.010

355

a. 2 cells (16.7%) have expected count less than 5. The
minimum expected count is .35.
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Table 17
Symmetric Measures
Ordinal by
Ordinal
N of Valid Cases

Gamma

Value

Asymp. Std.
Errora

.217

.084

Approx. Tb Approx. Sig.
2.487

355

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

.013
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Another working hypothesis was that younger psychologists who are more frequent users
of the Internet and social networking websites are more likely to read privacy policy statements.
The null hypothesis included that there is no relationship between the age of participants and
their likeliness to read privacy policy statements.
A chi-square test was performed between the age of participants and tendency to read
privacy policy statements. No relationship was found between the age of participants and their
tendency to read privacy policy statements, X2 (10, N = 360) = 13.08, p = .219. Tables 18, 19,
and 20 depict the results.

SOCIAL NETWORKING DILEMMAS

79

Table 18
Respondent Age & Tendency to Read the privacy policy statements on Social Networking Websites
Crosstabulation
Do you take the time to read the privacy policy
Total
statements on social networking websites?
Yes Response No Response N/A Response
Count
59
121
1
181
% within
32.6%
66.9%
0.6%
100.0%
Respondent Age
% within Do you
take the time to
< 30
read the privacy
policy statements
44.0%
54.0%
50.0%
50.3%
on social
networking
websites?

31 to 40

Respondent
Age

41 to 50

51 to 60

Count
% within
Respondent Age
% within Do you
take the time to
read the privacy
policy statements
on social
networking
websites?
Count
% within
Respondent Age
% within Do you
take the time to
read the privacy
policy statements
on social
networking
websites?
Count
% within
Respondent Age
% within Do you
take the time to
read the privacy
policy statements
on social
networking
websites?

34

60

0

94

36.2%

63.8%

0.0%

100.0%

25.4%

26.8%

0.0%

26.1%

18

18

1

37

48.6%

48.6%

2.7%

100.0%

13.4%

8.0%

50.0%

10.3%

11

16

0

27

40.7%

59.3%

0.0%

100.0%

8.2%

7.1%

0.0%

7.5%
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Table 18 Continued
Respondent Age & Tendency to Read the privacy policy statements on Social Networking Websites
Crosstabulation
Do you take the time to read the privacy policy
statements on social networking websites?
Yes Response No Response N/A Response

61 to 70

> 70

Total

Count
% within
Respondent Age
% within Do you
take the time to
read the privacy
policy statements
on social
networking
websites?
Count
% within
Respondent Age
% within Do you
take the time to
read the privacy
policy statements
on social
networking
websites?
Count
% within
Respondent Age
% within Do you
take the time to
read the privacy
policy statements
on social
networking
websites?

12

8

0

20

60.0%

40.0%

0.0%

100.0%

9.0%

3.6%

0.0%

5.6%

0

1

0

1

0.0%

100.0%

0.0%

100.0%

0.0%

0.4%

0.0%

0.3%

134

224

2

360

37.2%

62.2%

0.6%

100.0%

100.0%

100.0%

100.0%

100.0%
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Table 19
Chi-Square Tests
Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

Value

df

13.088a
12.513

10
10

Asymp. Sig. (2sided)
.219
.252

5.547

1

.019

360

a. 8 cells (44.4%) have expected count less than 5. The
minimum expected count is .01.
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Table 20
Symmetric Measures
Ordinal by
Ordinal
N of Valid Cases

Gamma

Value

Asymp. Std.
Errora

-.193

.084

Approx. Tb Approx. Sig.
-2.228

360

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

.026
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Are psychology professionals aware of how their online behaviors might affect
society’s view of the profession of psychology? The working hypothesis was that there is a
relationship between the age of participants and their awareness of professionalism issues. Since
both variables are continuous, correlation was utilized to assist in answering this research
question. There is a weak positive relationship of .16 (n = 416, p < .01) between age of
psychologists and their awareness of professionalism. As the age of participants increased, their
agreement with the statement “do you believe psychologists’ online behaviors influence the
profession of psychology and how psychologists are respected and trusted by their clients” was
stronger. Therefore, the older respondents are more likely to be more aware of professionalism
issues and impact of their online behavior on the profession of psychology. The results are
depicted in table 21.
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Table 21
Correlations between Age of Participants and Beliefs about Professionalism Issues
What is your
Professionalism
age?
Pearson Correlation
1
.165**
Age
Sig. (2-tailed)
.001
N
444
416
Pearson Correlation
.165**
1
Beliefs about
Sig. (2-tailed)
.001
Professionalism
N
416
418
**. Correlation is significant at the 0.01 level (2-tailed).
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Do psychologists who work with younger populations receive more online
interactions from their clients? The working hypothesis indicated that psychologists who work
with younger population (younger than 18 years old) of clients receive more friend requests than
psychologists who only work with older population of clients. The null hypothesis was that no
relationship exists between the age of clients and the number of friend requests received by
psychologists. A chi-square test was performed between the age of clients and friend requests
received by psychologists. No relationship was found between the age of clients and the number
of friend requests received by psychologists, X2 (3, N = 368) = .102, p = .992. Tables 22, 23 and
24 depict the results.
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Table 22
Age of Clients & How Many Times Participants have Received a friend request from a
Client Crosstabulation
How many times
have you received
a friend request
from a client on a
social networking
website?
Response: Never
Count
81
% within Works with
65.9%
younger clients
% within How many
Works with younger times have you
clients
received a friend
request from a client
33.3%
on a social networking
website?
Works with younger
clients
Count
162
% within Works with
66.1%
younger clients
% within How many
Does not work with times have you
younger clients
received a friend
request from a client
66.7%
on a social networking
website?

Total

Count
% within Works with
younger clients
% within How many
times have you
received a friend
request from a client
on a social networking
website?

243
66.0%

100.0%

SOCIAL NETWORKING DILEMMAS

87

Table 22 Continued
Age of Clients & How Many Times Participants have Received a friend request from a
Client Crosstabulation
How many times
have you received a
friend request from
a client on a social
networking
website?
Response: Once
Count
19
% within Works with
15.4%
younger clients
% within How many
Works with younger
times have you
clients
received a friend
request from a client on
34.5%
a social networking
website?
Works with younger
clients
Count
36
% within Works with
14.7%
younger clients
% within How many
Does not work with
times have you
younger clients
received a friend
request from a client on
65.5%
a social networking
website?

Total

Count
% within Works with
younger clients
% within How many
times have you
received a friend
request from a client on
a social networking
website?

55
14.9%

100.0%
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Table 22 Continued
Age of Clients & How Many Times Participants have Received a friend request from a Client
Crosstabulation
How many times
have you received a
friend request from
a client on a social
networking
website?
Response: Less
than 5 times
Count
17
% within Works with
13.8%
younger clients
% within How many
Works with younger
times have you
clients
received a friend
request from a client on
32.1%
a social networking
website?
Works with younger
clients
Count
36
% within Works with
14.7%
younger clients
% within How many
Does not work with
times have you
younger clients
received a friend
request from a client on
67.9%
a social networking
website?

Total

Count
% within Works with
younger clients
% within How many
times have you
received a friend
request from a client on
a social networking
website?

53
14.4%

100.0%
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Table 22 Continued
Age of Clients & How Many Times Participants have Received a friend request from a Client
Crosstabulation
How many times Total
have you
received a friend
request from a
client on a social
networking
website?
Response: More
than 5 times
Count
6
123
% within Works
4.9%
100.0%
with younger clients
% within How many
Works with younger times have you
clients
received a friend
request from a client
35.3%
33.4%
on a social
networking website?
Works with younger
clients
Count
11
245
% within Works
4.5%
100.0%
with younger clients
% within How many
Does not work with times have you
younger clients
received a friend
request from a client
64.7%
66.6%
on a social
networking website?

Total

Count
% within Works
with younger clients
% within How many
times have you
received a friend
request from a client
on a social
networking website?

17

368

4.6%

100.0%

100.0%

100.0%
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Table 23
Chi-Square Tests
Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

Value

df

.102a
.102

3
3

Asymp. Sig. (2sided)
.992
.992

.000

1

.986

368

a. 0 cells (.0%) have expected count less than 5. The
minimum expected count is 5.68.
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Table 24
Symmetric Measures
Ordinal by
Ordinal
N of Valid Cases

Gamma

Value

Asymp. Std.
Errora

-.003

.103

Approx. Tb Approx. Sig.
-.028

368

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

.978
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The other working hypothesis indicated that psychologists who work with younger
population (younger than 18 years old) of clients accept more friend requests than psychologists
who only work with older population of clients. The null hypothesis was that no relationship
exists between the age of clients and the number of friend requests accepted by psychologists. A
chi-square test was performed between the age of clients and friend requests accepted by
psychologists. No relationship was found between the age of clients and the number of friend
requests accepted by psychologists, X2 (3, N = 369) = 4.5, p = .207. Tables 25, 26, and 27 depict
the results.
Figure 21 includes the information about participants’ belief about whether the age of the
population they work with influences their online behaviors (e.g., Are they more likely to receive
or accept online requests if they work with younger clients). Approximately 23.08% (96) of
participants strongly disagreed with the statement, 18.99% (79) disagreed with the statement,
18.51% (77) were neutral or unsure, while 22.60% (94) agreed with the statement, 8.89% (37)
strongly agreed with the statement, and 7.93% (33) noted that the statement did not apply to
them.
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Table 25
Age of Clients & How Many Times Participants have Accepted a friend request from a
Client Crosstabulation
How many times
have you accepted
a client as a friend
on a social
networking
website?
Response: Never
Count
117
% within Works with
95.9%
younger clients
Works with younger % within How many
times have you
clients
accepted a client as a
32.8%
friend on a social
networking website?
Works with younger
clients
Count
240
% within Works with
97.2%
younger clients
Does not work with % within How many
times have you
younger clients
accepted a client as a
67.2%
friend on a social
networking website?

Total

Count
% within Works with
younger clients
% within How many
times have you
accepted a client as a
friend on a social
networking website?

357
96.7%

100.0%
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Table 25 Continued
Age of Clients & How Many Times Participants have Accepted a friend request from a Client
Crosstabulation
How many times
have you accepted a
client as a friend on
a social networking
website?
Response: Once
Count
4
% within Works with
3.3%
younger clients
% within How many
Works with younger
times have you
clients
accepted a client as a
50.0%
friend on a social
networking website?
Works with younger
clients
Count
4
% within Works with
1.6%
younger clients
% within How many
Does not work with
times have you
younger clients
accepted a client as a
50.0%
friend on a social
networking website?

Total

Count
% within Works with
younger clients
% within How many
times have you
accepted a client as a
friend on a social
networking website?

8
2.2%

100.0%
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Table 25 Continued
Age of Clients & How Many Times Participants have Accepted a friend request from a Client
Crosstabulation
How many times
have you accepted a
client as a friend on
a social networking
website?
Response: Less
than 5 times
Count
0
% within Works with
0.0%
younger clients
% within How many
Works with younger
times have you
clients
accepted a client as a
0.0%
friend on a social
networking website?
Works with younger
clients
Count
3
% within Works with
1.2%
younger clients
% within How many
Does not work with
times have you
younger clients
accepted a client as a
100.0%
friend on a social
networking website?

Total

Count
% within Works with
younger clients
% within How many
times have you
accepted a client as a
friend on a social
networking website?

3
0.8%

100.0%
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Table 25 Continued
Age of Clients & How Many Times Participants have Accepted a friend request from a Client
Crosstabulation
How many times Total
have you
accepted a client
as a friend on a
social networking
website?
Response: More
than 5 times
Count
1
122
% within Works
0.8%
100.0%
with younger clients
% within How many
Works with younger
times have you
clients
accepted a client as a
100.0%
33.1%
friend on a social
networking website?
Works with younger
Count
0
247
clients
% within Works
0.0%
100.0%
with younger clients
% within How many
Does not work with
times have you
younger clients
accepted a client as a
0.0%
66.9%
friend on a social
networking website?

Total

Count
% within Works
with younger clients
% within How many
times have you
accepted a client as a
friend on a social
networking website?

1

369

0.3%

100.0%

100.0%

100.0%
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Table 26
Chi-Square Tests

Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

Value

df

4.557a
5.611

3
3

Asymp. Sig. (2sided)
.207
.132

.304

1

.581

369

a. 5 cells (62.5%) have expected count less than 5. The
minimum expected count is .33.
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Table 27
Symmetric Measures

Ordinal by
Ordinal
N of Valid Cases

Gamma

Value

Asymp. Std.
Errora

-.184

.285

Approx. Tb Approx. Sig.
-.600

369

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

.549
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Figure 21. Participants’ belief about whether the age of the population they work with influences
their online behavior.
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Have psychologists developed their own ethical professional policy or would they
prefer regulatory bodies to implement clear policies and guidelines? The working
hypothesis indicated that participants who have been using social media for longer periods of
time are more likely to have developed an ethical professional policy. The null hypothesis was
that no relationship exists between the number of years a participant has been using social media
and development of ethical professional policy. A chi-square test was performed between the
number of years participants have been using social media and whether they have developed an
ethical professional policy. No relationship was found between the number of years using social
media and development of ethical professional policy, X2 (3, N = 358) = 2.06, p = .559. Tables
28, 29, and 30 depict the results.
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Table 28
Number of Years Using Social Media & Developing Ethical Professional Policy
Crosstabulation
Have you developed
ethical professional policy
about how you handle
interactions with clients on
social networking
websites?
Yes
No
Response
Response
Count
5
4
% within Have you
2.7%
2.4%
developed ethical
professional policy
0-1 Year about how you handle
interactions with
clients on social
networking websites?

How many years have
1-3
you been using social
Years
media?

3-5
Years

Total

9
2.5%

Count
% within Have you
developed ethical
professional policy
about how you handle
interactions with
clients on social
networking websites?

11
5.9%

16
9.5%

27
7.6%

Count
% within Have you
developed ethical
professional policy
about how you handle
interactions with
clients on social
networking websites?

31
16.5%

23
13.7%

54
15.2%
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Table 28 Continued
Number of Years Using Social Media & Developing Ethical Professional Policy Crosstabulation
Have you developed
Total
ethical professional policy
about how you handle
interactions with clients on
social networking
websites?
Yes
No
Response
Response
How many years have 5+ Years Count
141
125
266
you been using social
% within Have you
75.0%
74.4%
74.7%
media?
developed ethical
professional policy
about how you handle
interactions with
clients on social
networking websites?

Total

Count
% within Have you
developed ethical
professional policy
about how you handle
interactions with
clients on social
networking websites?

188
100.0%

168
100.0%

356
100.0%
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Table 29
Chi-Square Tests
Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

Value

df

2.068a
2.071
.226

3
3
1

Asymp. Sig.
(2-sided)
.559
.558
.634

356

a. 2 cells (25.0%) have expected count less than 5. The
minimum expected count is 4.25.
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Table 30
Symmetric Measures
Ordinal by
Gamma
Ordinal
N of Valid Cases

Value
-.031

Asymp. Std.
Errora
.113

Approx.
Tb
-.274

356

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

Approx.
Sig.
.784
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Another working hypothesis was that psychologists who have been using social media for
longer periods of time are more likely to believe that APA or CPA should implement a clear
policy regarding use of social media for psychologists and psychology students. The null
hypothesis included that there is no relationship between the numbers of years using a participant
has been using social media and their belief about APA or CPA’s implementation of policies.
A chi-square test was performed between the number of years a participant has been
using social media and their belief about APA or CPA’s implementation of policy. A
relationship was found between the number of years a participant have been using social media
and beliefs about whether APA or CPA should implement policies, X2 (6, N = 356) = 14.65, p =
.023. However, Γ (356) = .262, p = .023. Therefore, even though a relationship exists, the
relationship is weak. As the number of years a participant has been using social media increases,
the likelihood that the participant does not want APA or CPA to implement policies increases.
This result suggests that the hypothesis was incorrect. Tables 31, 32, and 33 depict the results.
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Table 31
Number of Years Using Social Media & Belief about Whether APA or CPA Should Implement
Policies Crosstabulation
Do you believe APA or CPA
should implement clear policies
about psychologists’ use of
social networking websites?
Yes Response No Response
Count
6
0
% within Do you believe
2.5%
0.0%
APA or CPA should
implement clear policies
0-1 Year
about psychologists’ use
of social networking
websites?

1-3 Years

How many years have you
been using social media?

3-5 Years

5+ Years

Total

Count
% within Do you believe
APA or CPA should
implement clear policies
about psychologists’ use
of social networking
websites?

19
7.8%

3
8.1%

Count
% within Do you believe
APA or CPA should
implement clear policies
about psychologists’ use
of social networking
websites?

49
20.1%

3
8.1%

Count
% within Do you believe
APA or CPA should
implement clear policies
about psychologists’ use
of social networking
websites?

170
69.7%

31
83.8%

Count
% within Do you believe
APA or CPA should
implement clear policies
about psychologists’ use
of social networking
websites?

244
100.0%

37
100.0%
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Table 31 Continued
Number of Years Using Social Media & Belief about Whether APA or CPA Should Implement Policies
Crosstabulation
Do you believe
Total
APA or CPA
should
implement clear
policies about
psychologists’
use of social
networking
websites?
Don’t know
Response
Count
3
9
% within Do you believe
4.0%
2.5%
APA or CPA should
0-1 Year
implement clear policies
about psychologists’ use of
social networking websites?

1-3 Years
How many years have you
been using social media?
3-5 Years

5+ Years

Total

Count
% within Do you believe
APA or CPA should
implement clear policies
about psychologists’ use of
social networking websites?

7
9.3%

29
8.1%

Count
% within Do you believe
APA or CPA should
implement clear policies
about psychologists’ use of
social networking websites?

3
4.0%

55
15.4%

Count
% within Do you believe
APA or CPA should
implement clear policies
about psychologists’ use of
social networking websites?

62
82.7%

263
73.9%

Count
% within Do you believe
APA or CPA should
implement clear policies
about psychologists’ use of
social networking websites?

75
100.0%

356
100.0%
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Table 32
Chi-Square Tests
Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear
Association
N of Valid Cases

Value

df

14.655a
18.130
1.187

6
6
1

Asymp. Sig.
(2-sided)
.023
.006
.276

356

a. 3 cells (25.0%) have expected count less than 5. The
minimum expected count is .94.
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Table 33
Symmetric Measures
Ordinal by
Gamma
Ordinal
N of Valid Cases

Value
.262

Asymp. Std.
Errora
.122

Approx.
Tb
2.276

356

a. Not assuming the null hypothesis.
b. Using the asymptotic standard error assuming the null hypothesis.

Approx.
Sig.
.023
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Participants also provided qualitative feedback about reasons why they maintain or not
maintain a personal profile on a social networking website, why they discuss or not discuss their
personal policy in the first session with clients, as well as additional thoughts or information. The
common themes that were raised are included in tables 36, 39, and 41. The majority of
participants in the study maintained a personal profile on at least one social networking websites
and a number of participants maintained both personal and professional profiles. Many
respondents noted that even though they have considered possible ramifications of online
profiles, they have decided to maintain personal profiles in order to keep in touch with friends
and family. A number of participants reported that they have set their privacy settings to the
highest level in order to avoid making their private lives public. Tables 34, 35, 37, 38, and 40
include random responses from the information provided by participants.
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Table 34

Qualitative Data Including Participants’ Reasons for Maintaining a Personal Profile on a Social
Networking Website
10 Random Responses
I have a Facebook account for the same reasons that everyone else does- because it is fun and I like to
communicate with my friend’s on it. I do not think I should not have one just because I am an intern
psychologist- I just make sure it is really private. E.g. hard to find me online (ridiculous fake middle last
name) and should you find me, you will not get further than a cover photo and a profile picture.
I think psychologists should be able to enjoy the same benefits of social media as the rest of the
population, but that a boundary is necessary.
I enjoy connecting with people from my personal life who I would not otherwise maintain any contact
with; I use a professional profile to network with other professionals.
I do need to connect to my friends online, and this is a primary way I have maintained a social life over
the years. However, my use has changed as my professional status has changed. Most of my friends are
on Facebook, which I try to avoid like the plague. I share more on my locked Twitter account and fewer
of my pals are “active” there. So my social satisfaction level has dropped.
I maintain a profile because it keeps me connected to other professionals and friends. It is also a relevant
tool for sharing information (e.g., articles, new research, and groundbreaking treatment options).
I do not wish my work as a psychologist to completely dictate what I can and can’t do, so I allow myself
some involvement in “normal” activities online, though I believe I do my best to protect my privacy and
limiting what I post.
I allow myself one major social media outlet (Facebook). I think by now Facebook is an established facet
and normative social outlet in our culture, and can be good as long as there is no inappropriate content
posted. That being said, I think FB is also often a very tedious and banal experience, and the most
interesting people I find probably are not spending a lot of time on there!
My Facebook profile is intended as public. I mostly post items that I think will be interesting to people
who are likely to be potential clients -- info about psychology, education, parenting, my specific area of
clinical expertise -- plus a sprinkling of fun/interesting stuff and the occasional cheerful family thing. I do
not air dirty laundry. I would never post anonymized info about a client, or complain about a difficult
session, or anything even remotely clinical. I would not want a patient to imagine that I might be talking
about them or to imagine that I might be willing to talk about them in the future. I do complain about
Pearson etc.
I have a Facebook page for the sole purpose of communicating with and keeping track of younger family
members. They post pictures of their children, which I enjoy seeing, and occasionally commenting on.
I maintain a profile because it is useful for staying in touch with friends and family. I am also finding it
increasingly valuable because groups like the APA have a presence on Facebook and are good sources of
information.
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Table 35
Qualitative Data Including Participants’ Reasons for Not Maintaining a Personal Profile on a
Social Networking Website
10 Random Responses
I am a pretty private person, so I am not sure that I would have a social media presence even if I
was in a different profession. At the same time, as a psychologist it is even more important to
not have a social internet presence. Specifically, so that my private life is not exposed to the
individuals who I treat- and possibly create opportunities for (even unintended multiple
relationships).
I believe the “container” is a huge part of what we provide and while social networking is not a
breach of confidentiality per se, I believe the container is more secure when the therapist does
not have an online presence. I realize there are a lot of types of therapy and it may be less
inappropriate for some types of counseling than I believe it is for depth-oriented work.
I do not maintain a personal profile because it is important to me to keep clear, professional
boundaries. I also prefer to actually speak with people than communicate via Facebook, etc.
I do not because I find them hard to understand how to use, time-consuming and unnecessary.
I do not maintain a profile because I do not want to make public personal information about
myself and my family.
Psychodynamic training makes this answer clear and logical - treatment will be compromised by
unnecessary sharing of personal information.
I am a forensic psychologist and it can be used to cross-examine me. I am a private person and
do not like anyone knowing about it other than who I choose.
Because it is too easy for all of that to pass beyond the “gray area” and into ethical dilemmas.
Far too much bad can come from it, and not nearly enough good.
I do not maintain one because I am a private person in general and do not like the thought of so
much personal information out there, especially with the frequent changes that are made to how
that personal info is handled. That decision to not have a profile was solidified once I started
graduate school and realized the implications for clinical work and teaching.
I believe my malpractice carrier has strongly discouraged it.
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Table 36
Qualitative Data Including Common Themes in Participants’ Responses to Why they May or
May Not Maintain a Personal Profile on a Social Networking Website
Common Responses

Percentage of
Participants

Participants maintain a personal profile in order to stay in touch with or
communicate with friends and family members, especially those who are far
away

30%

Participants maintain a personal profile in order to keep up-to-date with
social events

23%

Participants do not maintain a personal profile on social networking websites
due to ethical issues

2%

Participants do not maintain a social networking profile due to professional
reasons

2%

Participants maintain a personal profile to keep abreast of news about
friends, family, and their community

2%

Participants do not maintain a personal profile in order to avoid making their
personal lives public

3%

Participants have chosen to maintain a personal profile but have decided to
set their privacy settings high in order to avoid boundary issues

4%

Participants have a personal profile but use fake names to keep their identity
private

1%

Participants maintain a public profile on social networking websites to post
materials related to the field of psychology

2%
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Table 37
Qualitative Data Including Participants’ Reasons for Discussing their Policy about Online
Interactions with Clients during the First Session
10 Random Responses
I inform clients to ensure the integrity of the therapeutic relationship is maintained.
I will plan on discussing my policy regarding online interactions during the first session. Just as
we [counselors] discuss boundaries during the first session, I feel discussing online interaction is
just as important--especially since social media has become ingrained in our present culture.
It is on my website and they are asked to review it prior to the first session. As someone who has
always been extremely active on the Internet, I wanted to address these issues and standardize
my approach before developing a strong clinical relationship when my policies might feel like
personal rejections.
I discuss it to avert misunderstandings or misuse and to be clear about my expectations in that
area.
I never really thought about it -- I know that I am very conservative about what I post and would
discuss any invite from a client with them directly. I will include information about this the next
time I see a client though. Thank you for raising my awareness.
I discuss this policy with clients in the first session so that clear boundaries and expectations are
set from the beginning.
Psychodynamic model places this topic, and similar topics, into a single answer: The work is in
the session, boundaries are observed, and all should be confidential.
I discuss it clearly, and my client sign a social media contract.
I simply let clients know that any on-line communication is not a part of my practice (e-mail,
social media, etc.) because it is not a secure form of communication.
I view it the same way as I do contact outside of sessions. I think it is important to the
relationship to be upfront about it, so they do not get hurt by my turning down a friend request.
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Table 38
Qualitative Data Including Participants’ Reasons for Not Discussing their Policy about Online
Interactions with Clients During the First Session
10 Random Responses
There is enough to address already. It does not seem necessary unless the issue comes up. Too
many prohibitions in the first meeting may seem cold.
I think it is the kind of issue that needs no discussion until it becomes an issue. It sounds too
defensive to me.
Most likely because it is not part of my “speech.” Usually I review limits of confidentiality,
process of the intake, etc. but since I was not originally trained to talk specifically about online
interactions, I think I often forget.
I have not thought about it, as I have not found it to be a major issue for myself. I do discuss
public interactions and now that I am thinking about it, may discuss online interactions as well.
It rarely comes up with my patients so I choose not to bring it up unless it emerges within our
work together.
I do not discuss my policy because it is not an issue that comes up with my clients. I expect them
to read my printed policy and if it were to come up, then I would discuss it with them. There is
only so much “paperwork” you can go through in the first session without intruding into building
rapport and taking history.
There are too many “rules” that need to be covered due to ethical and financial considerations.
Adding one more creates an excessively restrictive therapeutic environment in my opinion. To
date, it is generally not an issue so it is not worth covering until it actually happens. I deal with
cancellation policy the same way.
I do not discuss it because it has not been much of an issue. If I were to include it, it would
probably be a paragraph in informed consent. I have only received one request over the years.
I have never thought about this issue, so I have not addressed it.
I typically do not mention it, which is interesting, because I often will discuss how we should
handle seeing each other in public.
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Table 39
Qualitative Data Including Common Themes in Participants’ Reasons for Discussing or Not
Discussing their Policy about Online Interactions with Clients during the First Session
Common Responses

Percentages of
Participants

Participants do not discuss the policy as clients have not looked them up
online

21%

Participants do not discuss the policy as it has not been an issue with the
population they work with

19%

Participants do not discuss their policy because it has not come up or there
are more important topics to discuss

19%

Participants do not discuss the policy as they do not believe it is relevant
to their work

8%

Participants discuss the policy in order to set up the boundaries from the
beginning

2%

If the issue arises, participants will discuss the policy in the next session

1%

Participants discuss the policy in order to prevent damage to therapeutic
relationships

1%

Participants have included their policy in their consent form

2%

Participants consider discussing the policy after having participated in this
survey

2%
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Table 40

Qualitative Data Including any Additional Relevant Thoughts or Information
10 Random Responses
I think that having a page can be a powerful reminder that your therapist is a person, too. However, it
should be at the therapist’s discretion as to how much personal information they wish to share, and it
should be done in a therapeutic manner. Therefore, disclosing through Facebook or other social
media seems to be unethical in that context. It would be best to use self-disclosure in an
individualized and one-on-one basis.
Good topic. Though beyond the scope of your study, I find that texting is probably the biggest issue
to contend with. Do not like that it is not HIPAA compliant but often end up doing it anyway in a
crisis when a patient can’t or won’t talk by phone and is at risk of suicide. And the patients who do it
are often indirect about their risk so that one cannot readily distinguish when they are in danger vs.
capable of waiting to discuss.
I struggle with discovering and seeing that some of my coworkers are friends with patients we serve.
The thing is, they are not psychologists and abide by other professional standards. My colleague and
I are trying to provide education to our fellow staff about the implications of social media on patientprovider relationships, but struggle again because we work on an interdisciplinary team wherein
different professions abide by different standards.
For additional research, you may want to examine ethical considerations for psychologists with
online dating profiles.
I think this is a highly relevant study and am grateful to have been a participant. I certainly have no
answers for anyone, but myself, however, I think psychologists would be very wise to give great
thought to how they use social media and on-line technology with clients. In my view, it is simply
unwise.
I think we need to be there, being smart, thoughtful, and ethical people. If we are not on social media,
then all that is left there are quacks and snake-oil salesmen.
I find that the greatest violations I am aware of come from electronic communications within the
practice of psychology, and private practice is harder because there are not hospital or community
center compliance offices to consult with.
This is an important topic and I wish there was more guidance from our professional associations on
these issues!
I think there needs to be more education in this area. Too many psychologists are young and have
poor judgment. Many are digital natives and do not see how this can damage them professionally.
This is a complicated multi-layered situation that requires some serious consideration, as well as
relevant (young person) involvement in the decision-making regarding the ethical considerations.
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Table 41
Qualitative Data Including Common Themes in Participants’ Additional Relevant Thoughts or
Information
Common Responses

Percentage of
Participants

Participants do not believe APA should regulate psychologists’ use of
social media

20%

Participants believed that friending clients or accepting friend requests can
be somewhat ethical depending on the situation

3%

It is important for participants to be mindful of their online behavior

3%

Participants regret adding previous clients as friends on social media

3%

Participants use Email for appointment booking purposes

5%

Participants believe social media is a very important and relevant topic that
requires further consideration

10%

Participants believe that psychology has not kept up with new technologies
and further work is needed

8%

Participants have had serious concerns about another professional’s online
behavior

6%

Participants have had concerns about boundary crossings on social media

5%
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Summary
This research study included 59 questions, which addressed beliefs, practices, and issues
related to privacy and confidentiality, self-disclosure, therapeutic boundaries, professionalism,
and ethical challenges that psychology students and professionals may face as technological
advancements become increasingly inevitable. The empirical findings imply the following:
1. The results of this study suggest that younger psychologists are more likely to utilize
privacy settings. As the age of participants increased, the likelihood of not utilizing
privacy settings also increased.
2. On the other hand, as the age of participants increased, the likelihood of maintaining a
personal profile on social networking websites decreased.
3. Younger psychologists are more likely to have higher levels of privacy settings. As the
age of participants increased, they were less likely to have stricter levels of privacy
settings.
4. Younger psychologists are more likely to keep up-to-date and current with ever-changing
privacy options. As the age of participants increased the likelihood that the participant
will not keep up-to-date with privacy options also increased.
5. This study did not find any relationship between the age of participants and their
tendency to read privacy policy statements. The majority of participants did not read the
privacy policy statements, regardless of their age.
6. Older respondents are more likely to be aware of professionalism issues and impact of
their online behavior on the profession of psychology. There is a positive relationship
between age of psychologists and their awareness of professionalism.
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7. This study did not find a relationship between the age of client population and the
number of friend requests received by psychologists. In addition, no relationship was
found between the age of client population and the number of friend requests accepted by
psychologists.
8. The results of this study indicate that there is no relationship between the number of years
a participant has been using social media and their likelihood to develop an ethical
professional policy. Approximately 53% (188) of participants had not developed an
ethical professional policy.
9. As the number of years a participant has been using social media increased, the
likelihood that the participant does not want APA or CPA to implement policies also
increased.
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Chapter 5: Discussion
Today, over a billion people are active users of social media. People have been turning to
social media in the face of disasters, crises, wars, gathering news, raising money or awareness
for charities, and many other societal situations. It is even difficult to turn on the news without
hearing about the impact of social media. Many people processed their grief following the death
of Robin Williams by posting about him on Facebook and Twitter. Millions of people including
celebrities and politicians have been participating in #IceBucketChallenge for ALS by posting
videos of themselves on social media. Social media has also provided avenues for people to
reach out during protests in Iran and Egypt or periods of unrest in Syria and Israel. Psychology
graduate students and professionals are also users of social media. The purpose of this research
study was to better understand the impact of social media on psychology students, professionals,
and their clients.
Approximately 56% (247) of participants in this study were over the age of 30 years old
and almost half of participants, 47% (207) had earned a Psy.D. or Ph.D.. However, only 40%
(178) of participants were currently registered as a psychologist. Due to snowball sampling, it is
not possible to determine the overall sample size. As 86% of participants in this study maintain a
personal profile on a social networking website, it is reasonable to assume that many psychology
professionals are likely to maintain a profile on social media. In addition, the data from this
research study suggests that younger psychology students and psychologists are more likely to
maintain a personal profile on social networking websites. Therefore, it is important for the
psychology students and professionals to be mindful of their online behaviors and consider the
ethical and legal ramifications of inappropriate or unprofessional online behavior.
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A hypothesis in this study included that younger psychologists who were born in the era
of social media are more familiar with the intricacies of social networking websites, and are
more likely to utilize privacy settings to protect their personal information from the public eye.
The results of this research study suggest that a significant relationship exists between the age of
participants and their likelihood to use privacy settings. As the age of the participants increases,
their likelihood to not use privacy settings also increases. It is also important to consider that
participants may vary in utilization of privacy settings for different social networking sites. For
example, utilizing privacy settings on Facebook, but not on LinkedIn.
The study also demonstrated that as the age of the participants increases, their level of
privacy settings deceases; with the younger psychologists having a stricter privacy setting. In
addition, the results of this study showed that as the age of the participants increases, the
participants are more likely to not keep current with privacy setting options. A number of
participants reported that even though they try to keep current, they find the task overwhelming
as privacy options are constantly changing. However, no relationship exists between the age of
participants and their tendency and likelihood to read privacy policy statements. According to
Warfel (2008), people who spend more time on social media are more likely to read the privacy
policy statements and familiarize themselves with their rights. Warfel believes that the number of
hours spent on social media rather than age determines tendency to take the time to read privacy
policy statements.
Another hypothesis in this research study noted that a relationship exists between the age
of participants and their awareness of professionalism issues. Older psychologists may have
spent more time considering how their behavior influences society’s view of psychology
profession and may also have received more feedback from their clients. The results of this study
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suggest that as the age of participants increases, they are more likely to have considered the
ramifications of their online behaviors on clients’ trust and integrity of their professionalism.
Simmons (2009) noted that in society, older professionals often tend to set the standards for
acceptable professional behaviors.
Even though the majority of participants in the study, 73% (270) reported that they do not
post unprofessional materials online, 44% (182) stated that they know another psychology
student or professional who has shared inappropriate or unprofessional information about
themselves on social media. A number of participants reported knowing other professionals who
post pictures of themselves in bikinis while inebriated. In addition, 17% (70) of participants
reported being aware of another psychology student or professional who has shared inappropriate
information about clients on social media. A number of participants noted that the information
was shared anonymously without using clients’ names. In both scenarios, most participants
reported that they often ignore the situation as opposed to confronting the inappropriate party.
Participants also commented that they believe participants’ private life is personal and they are
not required to behave professionally in their personal lives, while others did not intervene
because they were unsure if they would actually affect change in behavior. These numbers are
alarming, and it appears that even though many psychologists believe their online behaviors are
appropriate and professional, many participants were also aware of other colleagues who have
behaved in an unprofessional manner. It is very important for psychology professionals to
consider the ramifications of their online behaviors on their professionalism at all times, and be
mindful of society’s trust in the profession of psychology.
As the younger generation is more likely to communicate with friends, family, and others
through social media, the third hypothesis assumed that there is a relationship between the age of
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client population and number of friend requests received and accepted by psychology
professionals. However, the results of the study proved the hypothesis was incorrect as no
relationship was found between the age of clients and the number of friend requests received and
accepted by psychologists. A number of participants commented that they believe they are more
likely to receive online requests if they work with younger clients, but did not agree that it was
more likely for them to accept those friend requests. Two participants noted that they are also
more likely to receive Email and text message communication from younger clients. Therefore,
it appears that younger clients may utilize social media, text messaging, and Email as a way to
connect and communicate with their mental health care provider; but the age of clients does not
affect professionals’ behaviors.
The last hypothesis in this research study assumed that a relationship exists between the
number of years a participant has been using social media and their likelihood to have developed
an ethical professional policy. The results suggest the hypothesis was incorrect and that there is
no relationship between the number of years a participant has been using social media and
whether or not they have developed an ethical professional policy. A number of participants
noted that they have not developed an ethical professional policy, as the issue has not come up
thus far. In addition, other factors such as age of participants, the population setting, and
previous experiences may influence development of ethical professional policy. However, a
relationship exists between the number of years a participant has been utilizing social media and
whether they prefer APA or CPA to implement policies. Participants who have been using social
media for longer periods of time are more likely to prefer APA or CPA do not implement
policies regarding psychology professionals’ online behaviors. However, it appears that the
majority of participants, 70% (290) believe that APA or CPA should implement clear policies
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about use of social networking websites by psychology professionals. The remaining 30% of
participants were either not sure or preferred self-regulation. A number of participants in the
study commented that they would prefer APA or CPA to implement guidelines as opposed to
policies. Future research may investigate whether APA and/or CPA are considering a plan to
implement clear policies or guidelines regarding the use of social media by psychology students
and professionals. It would also be beneficial to explore what these plans may entail at the
organizational level.
According to Koocher and Keith-Spiegel (2008), “technology will continue to evolve, but
the ethical principles remain constant” (p. 212). The authors advise that good intentions are not
enough to protect psychology professionals against ethical and legal breaches. Therefore, even
though code of ethics guiding psychology professionals about use of technology may develop far
slower than technology itself (Nicholson, 2011); it is important for practitioners to be mindful
and vigilant about their online behaviors to prevent potential ethical and legal dilemmas.
Psychologists may vary in their beliefs about the overlap of their public and private lives on
social media, or their extent of self-disclosure to clients based on theoretical orientation;
however, many psychologists agree that unintentional self-disclosures are not clinically relevant
or appropriate (Zur et al., 2009). Psychology professionals are taught that self-disclosure to
clients should be on purpose and for clients’ benefit (Tunick et al., 2011); however, when a client
finds out about a psychology professional’s religious or political views, latest argument with a
partner, or plans for the weekend through social networking websites, this information may
unintentionally change the nature of their therapeutic relationship.
Although the majority of participants, 89% (374) reported that it is very important to
them to ensure that their online behavior is ethical, 86% (382) reported that they maintain a
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personal profile on at least one social networking website. In addition, 80% (292) of participants
reported that they post personal information about themselves on social networking websites.
However, only 65% (234) of participants reported that they keep up-to-date with changes in
privacy options; therefore, possibly allowing for clients and general public to access their private
information and pictures. Furthermore, only 53% (188) of participants stated that they have
developed an ethical professional policy to address interactions with clients on social networking
websites and a small percentage of participants, 13% (47) discuss their policy with clients during
intake or first session preventing future ethical dilemmas. Approximately 25% (90) of
participants reported they have posted materials online that could be considered unprofessional
by other colleagues, and 44% (182) know another psychology student or professional who has
shared inappropriate or unprofessional information about themselves on a social networking
website, indicating that risky and inappropriate online behaviors are not uncommon. Moreover,
33% (129) of participants have accepted a friend request from someone they did not know well
or did not know at all on social networking websites. These practices may put psychology
professionals at risk of complicated ethical and legal dilemmas and consequences. Furthermore,
52% (190) of participants noted that a friend has posted embarrassing materials on their profile
that the participant did not approve and had to remove, as well as 33% (128) of participants
reported that a client had informed them that they had obtained information about them online.
Therefore, psychology professionals need to keep in mind that clients may access compromising
information about them online before they have had a chance to monitor their profile. Such
information may damage the therapeutic relationship or psychology professionals’ credibility
and integrity.
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Approximately 21% (78) of participants noted that they have come upon a client’s profile
through having a mutual friend on a social networking website and 36% (152) reported they have
searched for a client online through search engines or social networking websites. It is likely that
the paths of psychology professionals and clients may cross on the Internet or social media. It is
recommended that psychologists contemplate how they would address finding out information
about a client that was not shared in the session. For example, if a clinician finds information
about a client’s suicidal ideations through searching for the client online, they need to have a
plan for how they will address this issue. Additionally, 73 participants in the study reported that
they have searched for clients online in order to satisfy their curiosity. Therefore, it is important
that psychology professionals are mindful of their behaviors and do not search online for
information about clients that are not clinically relevant.
Many graduate programs in psychology are establishing policies and guidelines
cautioning their faculty and students against inappropriate online behaviors. Such policies often
advise students to utilize privacy settings and avoid friending clients on social networking
websites. Given that APA and CPA are yet to implement a policy or guideline regarding
psychology professionals’ online behaviors, it is recommended that professionals plan ahead and
consider either developing ethical professional policies or mindfully reflect on how they would
manage ethical issues that may arise related to their use of social media.
As Email was used as a method to reach out to the participants, this research study was
limited to the participants who had an online presence and maintained an Email account. These
psychologists may also be more likely to maintain a personal profile on a social networking
website, however, due to the method of survey distribution, these results do not include the views
of psychologists who were unreachable by Email. In addition, a number of state licensing boards
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did not include the names or Email addresses of their participants. Therefore, this study was
limited as it included licensed psychologists whose Email addresses were available on state
licensing boards. It is recommended that future studies recruit participants through other avenues
such as mail in order to reach a larger sample of licensed psychologists.
Additional research on psychologists’ beliefs and practices regarding use of social media
could be helpful, especially differentiating between professional and personal uses. Future
research in the area of psychology graduate students and professionals’ online behaviors could
focus on ethical and legal challenges of psychologists who use online dating websites. In
addition, future studies could also focus on psychologists’ beliefs and behaviors regarding use of
Email or text messages to communicate with clients. Ethical and legal considerations related to
providing psychological services through telehealth could also benefit from further investigation.
Information about clients’ online practices, reasons why they search for their psychologists
online, their reactions to finding out private information about psychology providers on social
media, and how they are affected by psychology providers’ online behaviors may also be
investigated in future research. In addition, future studies may investigate what training
programs, internship sites, APA/CPA, and other regulatory bodies are currently doing or plan to
do in order to educate and train students, interns, and professionals about ethical issues and
challenges related to social media use. Furthermore, additional research on the current policies in
place at training programs and internship sites regarding students’ online behaviors may advance
our knowledge of this area.
In conclusion, as there are more and more psychologists using social media to connect
and stay in touch with friends and family members, they need to reflect on the ramifications of
the information they post about themselves online. Professionals should consider that any
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information on the Internet may be easily accessible to the public and therefore, no private
information is really private and personal. Psychologists have to be mindful of how their online
behaviors may affect clients’ privacy and confidentiality, the therapeutic relationship, their
professionalism, and integrity of profession of psychology in society. It is recommended that
they are proactive in developing professional ethical guidelines or policies that can assist them in
navigating the ever-changing world of Internet and social media.
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Appendix A:

Thank you for agreeing to participate in this study.
Demographic Details
Please provide the following relevant demographic information:
1. Please identify your sex:
_M
_F
_Other:
2. What is your age?
_
3. What is the highest degree you have received?
_BA/B.Sc.
_MA/M.Sc.
_Psy.D or Ph.D
_Other:
4. Do you hold a current licensure as a psychologist?
_Yes
_No
5. In what country do you currently reside? If you reside in the United States or Canada, please
include your state or province.
_
6. Are you mainly involved in research, clinical work, teaching, or supervision/training?
_Research
_Clinical work
_Teaching
_Supervision/Training
_Other:
7. On average, how many clients do you see per week?
_
8. Please indicate the age range of population you work with (please check all that apply):
_0-10 years old
_11-18 years old
_19-24 years old
_25-34 years old
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_35-44 years old
_45 years old and above
9. What is your theoretical orientation?
_Cognitive Behavioral
_Psychodynamic
_Humanistic
_Integrative
_Other:
Social Networking Usage and Psychology Professionals Survey
Please answer each question as it relates to your current beliefs and practices concerning the
social network.
10. Do you have a personal profile on a social networking website?
_Yes
_No
11. If not, please skip to question 36.
11. If yes, which social networking website do you use most often (please check all that apply)?
_Facebook
_Google Plus +
_Twitter
_Myspace
_LinkedIn
_Tumblr
_Instagram
_Flickr
_Other:
12. How many years have you been using social media?
_0-1 Year
_1-3 Years
_3-5 Years
_5+ Years
_N/A
13. How much time do you spend using social networking websites on a daily basis?
_0-1 Hours
_1-2 Hours
_2-3 Hours
_3-4 Hours
_4+ Hours
_N/A
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14. Do you share or post personal information on social networking websites?
_Yes
_No
_N/A
15. What kinds of information do you post about yourself on these websites (please check all that
apply)?
_Professional information
_Educational information
_Political views
_Religious views
_Relationship status
_Details about your family
_Communications from family members
_Contact information
_Other:
16. For what purpose do utilize social networking websites?
_Personal
_Professional
_Both
_N/A
17. Do you utilize privacy settings to keep your information private?
_Yes
_No
_Other:
18. What is the level of privacy settings on your personal profile?
_Only some friends can access my profile
_Only friends can access my profile
_Friends of friends can access my profile
_Everyone has access to my profile
_I don’t know
19. Do you keep up-to-date with ever changing privacy options on different social networking
websites?
_Yes
_No
_Other:
20. Do you take the time to read the privacy policy statements on social networking websites?
_Yes
_No
_N/A

SOCIAL NETWORKING DILEMMAS

140

21. Have you ever communicated with clients over social networking websites?
_Yes
_No
_N/A
22. Have you ever posted a seemingly anonymous post or status update online about a client or
information about a client’s case or history?
_Yes
_No
_Other:
23. How many times have you received a friend request from a client on a social networking
website?
_Never
_Once
_Less than 5 times
_More than 5 times
24. How many times have you accepted a client as a friend on a social networking website?
_Never
_Once
_Less than 5 times
_More than 5 times
25. Have you ever accepted a friend request from someone you did not know well or did not
know at all on social networking websites?
_Yes
_No
_N/A
26. Do you automatically reject or ignore friend requests from clients?
_Yes
_No
_N/A
27. Do you use fake names or middle names as a way to disguise your identity while sharing
private information online?
_Always
_Sometimes
_Never
_N/A
_Other:
28. Who can access personal information about you on the social networking websites?
_General public
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_Friends only
_Specific networks
_Custom access
_Not sure
29. Have you developed ethical professional policy about how you handle interactions with
clients on social networking websites?
_Yes
_No
_Other:
30. Do you discuss your policy with clients during intake or your first session?
_Yes
_No
_Other:
31. Have you come upon a client’s profile through having a mutual friend on a social networking
website?
_Yes
_No
_N/A
32. Have you ever commented on unprofessional materials (e.g. pictures including nudity,
alcohol or drug use, or inappropriate comments about a colleague or client) posted by another
professional online?
_Yes
_No
_Don’t know
33. Have you ever posted materials online that could be considered unprofessional (e.g. pictures
including use of alcohol, drugs, or nudity) by other colleagues?
_Yes
_No
_Don’t know
34. Have you ever posted a photograph of a client on a social networking website (including
pictures taken on mission trips to developing countries)?
_Yes
_No
_Don’t know
35. Has a friend ever posted anything on your social networking profile that you did not approve
of or were embarrassed by and had to remove?
_Yes
_No
_N/A
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36. Have you ever searched for a client online through search engines or social networking
websites?
_Yes
_No
_N/A
37. What were the reasons you searched for a client online (please check all that apply)?
_Satisfy curiosity
_Verify information
_Obtain clinically relevant information
_Safety of a client
_Safety of a third party
_Other:
38. How often do you look up your clients online?
_Never
_Once per month
_Once per week
_Daily
_It depends
39. What percentage of your clients do you search for online?
_None
_25%
_50%
_75%
_All clients
40. For what purposes have you communicated with clients over email in the past (please check
all that apply)?
_Schedule appointments
_Further discuss issues from session
_Communicate topics to be discussed in the next session
_Communication with client in crisis
_Communication of other information such as fees and policies
_N/A
_Other
41. Has a client ever informed you that they have obtained information about you online?
_Yes
_No
_N/A
42. Do you believe it is ethical for a psychologist to accept a friend request from a client on a
social networking website?
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_Very ethical
_Somewhat ethical
_Unethical
_Not sure
43. Do you believe it is ethical for a psychologist to comment on a client’s personal profile?
_Very ethical
_Somewhat ethical
_Unethical
_Not sure
44. Do you believe it is ethical for a psychologist to allow a client to comment on their personal
status updates?
_Very ethical
_Somewhat ethical
_Unethical
_Not sure
45. Do you believe APA or CPA should implement clear policies about psychologists’ use of
social networking websites?
_Yes
_No
_Don’t know
46. Do you believe the age of the population you work with influences your online behaviors
(e.g. Are you more likely to receive or accept online requests if you work with younger
clients)?
_I strongly agree
_I agree
_I am not sure
_I disagree
_I strongly disagree
_N/A
47. Have you known another psychology student or psychologist who has shared inappropriate
or unprofessional information about themselves on a social networking website?
_Yes
_No
_Other:
48. If yes, please indicate how you handled the situation:
_Ignored the situation
_Approached the colleague and discussed the inappropriate information
_Reported the matter to a regulatory board
_N/A
_Other:
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49. Have you known another psychology student or psychologist who has shared inappropriate
information about a client on a social networking website?
_Yes
_No
_Other:
50. If yes, please indicate how you handled the situation:
_Ignored the situation
_Approached the colleague and discussed the inappropriate information
_Reported the matter to a regulatory board
_N/A
_Other:
51. Do you believe psychologists’ online behaviors influence the profession of psychology and
how psychologists are respected and trusted by their clients?
_I strongly agree
_I agree
_I am not sure
_I disagree
_I strongly disagree
52. How important is it for you to ensure that your online behavior is ethical and does not
damage your therapeutic relationship with clients?
_Very important
_Somewhat important
_Not at all important
_N/A
53. Have you attended an educational course, workshop, or session on the ethical issues related
to the use of Internet and social networking websites as it relates to the profession of
psychology?
_Yes
_No
54. Did you receive training during your graduate studies related to the use of Internet and social
networking websites as it relates to the profession of psychology?
_Yes
_No
55. Are you aware of relevant literature regarding psychology professionals’ use of social media
and the Internet?
_Yes
_No
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56. Are you aware of any psychology professional who has been in ethical or legal problems due
to use of the Internet or social media?
_Yes
_No
57. Explain if you wish, why you do or do not maintain a personal profile on a social networking
website.
58. Explain if you wish, why you do or do not discuss your policy about online interactions with
clients during the first session.
59. Please share any additional thoughts or information that you see relevant.
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Appendix B

Informed Consent
Hi,
My name is Afshan Afsahi, M.S., and I am requesting your participation in this research study
being conducted in fulfillment of my dissertation requirement as a part of my doctoral program
in clinical psychology at Antioch University New England under the supervision of Roger L.
Peterson, Ph.D., ABPP; Susan E. Hawes, Ph.D.; and David J. Hamolsky, Psy.D.. The attached
survey should take approximately 15-30 minutes to complete. The Institutional Review Board at
Antioch University New England has approved the distribution of this survey. It is my hope that
you will complete the survey; however, your participation is completely voluntary. In addition,
your responses to this survey will be anonymous. The following information is provided for you
to decide whether you wish to participate in the present study. If you feel uncomfortable
answering any of the questions, you may leave the questions blank and you are free to withdraw
at any time with no penalty.
Purpose of the Study
The purpose of this research is to study the psychologists’ use of social networking websites and
their awareness of how this may influence their professionalism, as well as clients’ privacy and
confidentiality, and therapeutic boundaries. Gaining a better understanding of psychology
professionals’ current practices and beliefs can provide more information about what our next
steps might be in order to ethically and legally protect ourselves as well as our clients.
Procedure
You are eligible to participate in this study if you are a graduate student in a clinical, counseling,
or school psychology program or a licensed psychologist. This survey is conducted through
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SurveyMonkey website. The survey is in multiple-choice format. All responses will be kept
confidential and viewed only by the author, dissertation chair, and members of the dissertation
committee. No identifying information will be used. Here is a link to the study:
https://www.surveymonkey.com/s/SocialNetworkingDilemmasforPsychologists
Risks and Benefits
Your participation in this study will help to inform better understanding of psychologists’ online
behaviors. There are no risks associated with participation in this study. By agreeing to
participate in the study, you may also choose to enter a draw for a $50 Amazon gift card. The
information gathered for the participation in the draw will not be linked to the questionnaire
responses. Any personal information will be stored in a locked cabinet file in a locked office,
until the survey is closed and a winner is chosen. Afterwards, the personal information of all
participants will be destroyed using a shredder.
If you have any questions about your rights as a research participant, you may contact Dr.
Katherine Clarke, Chair of the Antioch University New England IRB via
email at kclarke@antioch.edu. If you have any additional questions about this study, please
contact the researcher via email at aafsahi@antioch.edu. I would like to thank you in advance for
your participation in this study. If you would like to view the results of the study, please contact
me.
Sincerely,
Afshan Afsahi

Contact Information
Afshan Afsahi, M.S., Doctoral Candidate
aafsahi@antioch.edu
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